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You and 


ETAILS of the new Control of Engagement Order which 
D comes into force on Monday, October 6, were announced 
last week. The order does not, this time, affect the nurse 
directly, as we indicated in the Nursing Times of August 
%. Nurses and midwives, like other professional workers, are 
excluded, together with student nurses, pupil midwives and 
probationers. Employers may advertize for members of these 
professional groups without notifying particulars to the local 
appointments office of the Ministry of Labour and National 
Service : employees may similarly take up appointments offered 
to them without submitting details of the post to the local 
appointments offices. Nurses and midwives will be glad of this 
freedom. They should, however, keep in mind the fact that large 
numbers of persons are affected, and realize that this indicates 
the very serious position in which the country faces the coming 
winter. They should do everything they can to help in this crisis, 
and use their freedom wisely. How can they help ? 

In the first place they can see to it that they themselves are 
doing the most essential nursing work that they can find, and are 
using any special qualifications that they have to the full. They 
can keep themselves informed of the fields in which there is a 
special shortage, or an increased volume of work to be done, and 
help to do it. There is ‘ drone ’ nursing : there are other fields of 
work more lucrative than nursing, but not requiring the nurse’s 
qualifications. The country’s need is almost as great as it was 
during the war : it is more difficult to realize it when no bombs are 
falling among us : the dollar shortage is a comparatively remote 
problem : if the nation is to go forward to the period of social 
security for which the country fought, and for which plans were 
laid during and after the war, we must make the sacrifices necessary 
to bring the plans to life. We must seek out not the most pleasant 
and easiest jobs, but the jobs the country most needs to have done. 

At the moment there is special need for nurses in sanatoria, in 
fever and mental hospitals, in the midwifery and district nursing 
fields, and in many of our general hospitals, particularly some of 
the large local authority hospitals in London and other districts 





If you have trained in a voluntary general hospital, it would be 
good for you to work for a time in a municipal hospital, in a 
hospital other than your training school, and perhaps, in a 
special field. The broader your experience the more valuable will 
be the contribution that you can make to the National Health 
Service when it comes into force. 

All experience will be invaluable to the future nurse and ward 
sister when student nurses are getting the wider basic training for 
which the Horder and Working Party’s Reports have asked in 
their different ways. Many of those who had to go to fields of 
special shortage during the war-time period of control, appreciated 
the new experience and the wider knowledge that came from it. 
They are the richer for the fresh contacts that they made, on the 
human as well as the professional side, though they sometimes 
set out on the new path unwillingly. 

If you are a qualified midwife some practice of midwifery is 
desirable to make your qualification more than a mere title, even 
though you may not intend to make this field your career. It is a 
return you should make to those who have taught and trained you. 
The present high birth-rate is making heavy demands on all 
practising midwives. Yet the same high birth-rate is a national 
asset, and every qualified midwife who makes it easier for the 
young mother to get the skilled attention and care that she needs 
isdoing something to add to the national wealth. ~ 


-» DIPLOMA IN NURSING, LONDON UNIVERSITY 


the Crisis 


Every nurse who goes to a sanatorium for a year or two helps 
to make it possible to give the necessary treatment to the many 
cases diagnosed early by mass radiography, and likely to be 
returned to full working capacity in a suitable-field if prompt 
treatment is available. Nurses with a pioneering spirit cannot do 
better work than this, and they can undertake it with the assur- 
ance that they run no more risk than in any general hospital 
ward. It is this pioneering spirit the country needs to-day, with 
leaders like Florence Nightingale, who persuaded the trainees of 
the school which bears her name to face difficulties much more 
severe than those which nurses who voluntarily seek the less easy 
way will meet to-day 

rhe new order may affect the 
workers in private and institutional service are covered by it 
Domestic workers can again only be engaged through the local 
employment offices, and employees must only take up employ 
ment submitted to them by a local office. With every man and 
woman who can be spared needed for the industrial field, this 
will affect everyone to a greater or lesser extent. We are assured 


nurse indirectly Domesti 


that the Government does intend to allow domestic workers 
from hospitals to be recruited into industry The Working 
Party’s Report on the nursing services has shown how much 
domestic work the nurse already does. The danger lies in the fact 


that industry is likely to tempt workers from the domestic field by 
offering higher wages and also, in the possibility of employment 


Planes leaving London airport have been carrying vaccine, penicillin and other 
supplies to fight the cholera outbreaks in Egypt and Pakistan. Below : a local 


inhabitant in an affected area of Egypt being inoculated at a medical centre 
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Left : ‘‘ The world upside down °° as five year old Eva Tovarich of Bertram Mills Circus, too 
young to perform under the Big Top, gives an acrobatic display at Mearnskirk Hospital, negy 
Glasgow, to the patients. Below : Going now! A patient at the Star and Garter Home for 





Health Plans in Northern Ireland 


Tue Right Honourable W. Grant, J.P., M.P., Minister of Health 
for Northern Ireland, moved the second reading of the Health 
Services Bill in the Northern Ireland House of Commons last week. 
The new scheme should come into force on July 5, 1948, the same 
date as that appointed for the new health service throughout the United 
Kingdom. The Bill sets out to provide a comprehensive health 
service for every man, woman and child in Northern Ireland, as here, 
and the general practitioner services are to be in the forefront of 
the scheme, everyone being entitled to select the doctor of his choice. 
In addition to the medical services, in which existing agencies will 
be usea and new ones set up as required, the prevention of illness 
will be particularly studied: the special care of old people, the 
provision of home nursing services and of home helps will also be 
included in the scheme. With regard to the hospitals, the Boards 
of Governors are to consist of at least a majority of the present 
management committees, and, in addition, local authority members, 
and senior doctors, if not already represented, are to be appointed. 
Endowments will remain with the hospital to which they were made : 
there is to be no “ ironing out”’ of individual characteristics nor severing 
of associations: the many voluntary workers who have given such 
splendid service to the community will be able to maintain their 
interest in, and work for, the hospitals. The Minister spoke of the 
many contacts made with the medical, nursing and other professions 
and said how impressed his Ministry had been with their readiness 
to serve, and their desire to put the care of the patient first. He 
stressed the fact that care must be taken to prevent the new scheme 
becoming a soulless machine; it was aimed at health and must enable 
the people to enjoy the real good health which is their inheritance. 


(Continued from previous page) 

office staffs thinking that domestic work is suitable for persons 
who have neither the health nor the mental ability fo: factory 
work. In actual fact, institutional domestic work is more varied 
and requires more organizing ability and competence than many 
factory jobs, if it is to be done efficiently. Nurses will hope that 
these facts will be appreciated so that they have the domestic 
help that is essential for the smooth functioning of the hospitals. 

On the other hand nurses will not expect special treatment. If 
the rest of the community is having to undertake its own domestic 
work, nurses will expect to do their fair share. They will, how- 
ever, hope that conditions will never become as difficult as they 
were during the war, when they had so much! of the domestic 
work to do for their patients that they could not give them all the 
nursing care that they needed, without working for too long hours. 


Disabled Servicemen, learns the clockmaker’s craft 





The Industrial Nurse of the North 


In September, the industrial nurses of the north have had oppor- 
tunities of showing their special type of work to other nurses. At 
Messrs. David Brown, Ltd., of Huddersfield, one of the first factories 
to employ an industrial nurse, a very successful day was held to discuss 
industrial medicine and its problems. In County Durham, at the 
Morrison Busty Pit, the first Colliery Nurses’ Conference took place. 
Dr. J. B. Adamson, Regional Mines’ Medical Officer, told us that it 
was not until 1945 that State-registered nurses worked at the pit-head 
under recommendation of the Chief Mines’ Medical Officer. There 
are now some eighteen nurses employed at mines. A very clear picture 
of some of the home conditions of the miners came from Dr. Leiper’s 
lecture. Dr. Leiper is medical officer of health for Stanley, the district 
in which this mine is situated, and which has a population of 50,000, 
Here a thousand of the houses are sub-standard, and of the total of 
13,500 houses, 3,000 still have ash closets. In spite of these conditions, 
the infant mortality rate in 1946 was only 49 per thousand live births; 
this is a sure indication of the health of the community. It is cheering 
that all aspects of a miner’s life are now considered. In the nineteenth 
century, it seemed inevitable that depressing home conditions attended 
the miner’s underground work. We are now trying to break down this 
assumption and to make the home conditions a happy contrast to 
those under which he must work, for however modern the equipment 
of a mine, the actual coal cutting must, of necessity, be a hazardous 
occupation. 





Iron into Steel 


THE miners are not the only workers who undergo the risk of physical 
injury in their work. At the Workington Iron and Steel Company, 
many of the 3,000 employees have dangerous work to do in the con 
version of iron into steel. Red-hot iron has to be manoeuvred when 
it is drawn out to a distance of many yards and very high temperatures 
are found in the sheds containing blast furnaces which make 60 to 100 
tons of iron every five hours. The directors of the Company made 
the last week of September a Health and Safety Week, and workers 
brought their friends to inspect the works. Special lectures and films 
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THIS WEEK .- ~ ) 
STUDENT NURSES’ COMPETITION 


The Nursing Times offers prizes of two guineas and one and a half 

uineas for the two best essays received from student nurses 

describing interesting cases they have nursed : charts, diagrams and 
tographs to illustrate the case history will be welcomed. 

Entries must reach the office by December 1 and should be 
labelled ‘‘ Student Nurses’ Competition.” 

The first prizewinning essay of this quarter’s competition comes 
from Miss M. A. F. Stewart of the Royal Infirmary, Leicester, whose 
essay is published on page 694 of this issue. Miss H. E. Anning and 

Miss P. Hayes share the second prize. 





and displays of both safe and dangerous practices gave an idea of 
the precautions necessary. It is easy to realize that here a very small slip 
may endanger a life. Theworkofthe Iron and Steel Company goes on 
night and day and the health of the worker is in the charge of a whole- 
time medical officer and eight nurses, who work in shif s. The Health 
and Safety Week must have made an impression on every single worker. 
Even if they did not listen to the Radio Doctor's specially recorded 

h for them, they were bound to see the safety slogan on their pay 

ts! The Safety Week made one realize that many accidents 
can be avoided and as the Radio Doctor said, ‘* Good health is largely 
a matter of what people do to themselves, or don’t do!” ; 


Seeing for Themselves 


Warp sisters from many hospitals enjoyed the study day on 
September 23, in London, arranged by the Ward and Departmental 
Sisters’ Group within the London Branch of the Royal College of 
Nursing. Some of the members had travelled from Bournemouth and 
Portsmouth for the lectures and several sisters were really on holiday. 
The subjects chosen were of wide interest and included lectures on 
“Modern Anaesthesia’ by Dr. A. Marston, M.R.C.S., L.R.C.P., D.A., 


at Guy’s Hospital; ‘‘ New Treatments of Rheumatism,” by Dr. O. 
Savage, O.B.E., M.R.C.S., L.R.C.P., a lecture demonstration on 


“Rehabilitation for Paralysed Cases’’, by Mrs. Guthrie Smith, M.B.E., 
M.C.S.P., at St. Mary’s Hospital, film shows, and a visit to the Pioneer 
Health Centre, Peckham. At the session at Universi y College Hospital 
award visit to see some of Professor Pilcher’s cases of children success- 
fully operated on for bilateral bronchiectasis and ihe talk by him ‘on 
lobectomy for these cases were specially appreciated. The visit to the 
Stanmore Training College, where boys handicapped by such diseases 
as poliomyelitis, spastic paralysis, tuberculous joints and osteomyelitis 
are taught a trade so that they will be able to become economically 
independe it, showed another side to th: progr:ss made during rec ent 
years. Ward sisters will realize the value to their own work of seeing 
for themselves the other side of the picture and those who attended 
the Study Day certainly enjoyed the visits and contacts made with 
their colleagues in other hospitals. The hospitality shown to the 
visitors at each hospital was greatly appreciated. 


Right : Danna McRae, laboratory assistant, works the operating dial on the new 

machine which stains and fixes tissues in paraffin. The machine was exhibited at the 

33rd Congress of the American College of Surgeons, at the New York Waldorf 
Astoria Hotel 


Above: also exhibited is a new type of cardiograph machine whose direct writing 
measures three potentials simultaneously'as the current was generated by the 
heart muscles, the result is seen immediately 


International 
Nurse Retires 


Many British Nurses 
will learn with regret 
that MissAnna Schwarzen 
berg is retiring from the 
office of executive secre 
tary to the International 
Council of Nurses. (The 
post is advertized on sup- 
plement i. of this issue of 
the Nursing Times and will 
appear also in the nursing 
press of all member coun 
tries). Miss Schwarzen 
berg has held this import 
ant position for 13 years 
and has done excellent 
work for the International 
Council of Nurses, through 
this and for the nursing profession throughout the world. She was respon 
sible for moving headquarters from Geneva to London in 1938, and 
from London to New York when war threatened to interrupt its work in 





Miss Anna Schwarzenberg 


1939. In America, she was in close touch with the President, Miss Effie 
Taylor, and not only kept the work of the International Council alive 
but also made an extensive survey of its activities; she helped largely to 
prepare the report on the development of the International Council 
which she gave to Grand Council when it met in September, 1946, in 
London, to plan for the 1947 Congress and for the futur Many British 


nurses welcomed the news that the International Council's headquarters 
would shortly return to London, particularly because it would mean the 
return here of a friend and a member of the nursing profession gifted 
with great organizing capacity, and with real devotion to the art of 
nursing. All will »egret that Miss Schwarzenberg retires partly on 
health grounds, and will wish her many happy years in which she will 
certainly still contribute to the progress of nursing education and 


nursing alftairs 


Public Health Problems at Southampton 


ALTHOUGH Southampton suffered heavily from bomb damage, its 


beautiful Civic Centre stands out almost unhurt Here the Royal 
Sanitary Institute held its Sessional meeting and Mr. B. T. Tanner 
Senior Factory and Shops’ Inspector in Southampton, read a paper 
on September 27, on ‘“ The Welfare of the Shop Assistant Many 


shop premises are inevitably sub-standard, but Mr. Tanner pointed 
out that the real welfare of the shop assistant rested with the good 
will of the shop keeper,” Dr. R. M. Warren, M.B., Ch.B., D.P.H.,, 
read a paper on “ Venereal Diseases, Past, Present and Future He 
said that the disease Was on the increase and that “the ease with 
which the condition is cleared up lulls patients into a sense of false 
security, lessening fear of, and encouraging exposure to infection 
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—THE PRESENT 
POSITION 


By G. W. S. ANDREWS, M.R.C.S., L.R.C.P. 


(Reprinted by courtesy of the author and the editors of 
** St. Mary's Hospital Gazette ’’) 


de 


antibiotics. has been in progress in many countries. An 
antibiotic may be defined as a substance produced by a 
living organism which is lethal to another living organism. 
Among the producers of antibiotics the actinomycetes have been 
subjected to detailed investigation and many substances which 
inhibit the growth of bacteria have been isolated from naturally- 
occurring or type cultures (Duemling e¢ al, 1946). The most 
promising of these substances is streptomycin, isolated in 1944 
by Schatz, Bugie and Waksman from Actinomyces griseus, found 
in manured field soil. In the two years since its discovery much 
experimental and clinical work has been carried out in its country 
of origin, and now small supplies produced in this country are 
being used by the Medical Research Council for clinical trials 
at recognized centres. 
Antibacterial Activity 
Streptomycin is active against a wide range of organisms, 
including many gram-negative bacteria, in contrast to penicillin 
which is active chiefly against gram-positive microbes. The most 
important are shown in Table I. The sensitivity, in vitro, of 
different strains of the same organism may show wide variations : 
for this reason, an estimation of the sensitivity of an organism 
isolated from a patient for whom streptomycin therapy is 
contemplated, should always be made. Among the resistant 
organisms are included the pathogenic anaerobes, viruses, and 
most pathogenic fungi. Streptomycin is usually less effective 
than pencillin against those organisms sensitive to both, and 
hence must not be regarded as a substitute for penicillin, but 
rather as an adjuvant. 


Some the remarkable success of penicillin, search for new 


Units 
The original unit based on its antibacterial activity against 
B. coli has now been replaced by a metric unit: one micro- 
gramme (1/10*g.) of pure streptomycin base is equivalent to one 
Doses are usually expressed in grammes or milligrammes. 


Pharmacology 

Streptomycin may be administered by injection (intravenously, 
intramuscularly, subcutaneously, intrathecally), into body 
cavities, orally or by inhalation.) 

After a single intravenous injection in man of 600 mg., 32. 
microgrammes per c.c. were found in the serum after a quarter 
of an hour, falling to 4.9 microgrammes per c.c. in six hours. 
After subcutaneous injection the peak level in the serum was 
found at 2-3 hours and the fall was slow. Repeated injection 
of 1 g. every 6 hours maintained a serum level of 200 micro- 
grammes per c.c. Itcan also be given by continuous intravenous 
administration. Twenty-four hours after 15.20 milligrammes 
given intrathecally, 13-25 microgrammes per c.c. were found inthe 


unit. 
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cerebro-spinal fluid. 


The drug does not pass readily into the 
cerebro-spinal fluid after parenteral administration in normal men, 


but higher levels may be found in cases of meningitis : in this it 
resembles penicillin. It appears in pleural and_ peritoneal 
effusions 1-2 hours after intramuscular injection, but, as in the 
cerebro-spinal fluid, higher levels can be maintained by local 
injection. 

Streptomycin is not absorbed from the gut: after oral 
administration no blood levels were found, and 60-80 per cent. 
was recovered in the faeces. The bacterial content of the gut is 
reduced. No serum levels were found after inhalation. 

Excretion is mainly in the urine, 60-80 per cent. of a dose 
being excreted within 12 hours, 2-5 per cent. is excreted in the 
bile. The concentration in the urine is inversely proportional to 
the urinary volume, and the active drug can be recovered from 
the urine. 

The drug is less active in acid than in a neutral or alkaline 
medium. It is more stable at room temperature than penicillin, 
but slow loss of activity in solution occurs over a period of weeks 
or months. 

Toxicity 

Unfortunately, streptomycin does not resemble penicillin in 
its freedom from toxic effects, and these set a definite upper limit 
to the maximum permissible dose. Most workers agree that 
4-6 g. a day is a relatively safe dose,and some have given up to 
10 g.a day. But it has been found that with the higher doses, 
the incidence of undesired reactions increases. In 1,000 cases 
reported by Keefer et al (1946), 46 per cent. of patients receiving 
3 g. a day had reactions, whereas when the dose was increased 
to 4 g., 60 per cent. were affected. 

The toxic reactions, as determined by animal experiment, can 
be classified as follows :— 

1. An extremely potent unknown toxic principle causes death 

from respiratory failure. 

2. A histamine-like impurity, which can be neutralized by 
histaminase, causes circulatory failure and inhibition of 
water diuresis. 

3. The active principle itself causes renal and hepatic failure, 
due to tubular degeneration and fatty change. 

4. Another unknown principle, or possibly the active principle 
itself, causes neurotoxic signs (Duemling ef al, 1946). 

During treatment of large numbers of patients, several un- 
desirable side effects have been encountered. Pain at the site 
of injection, especially after subcutaneous injection, is trouble- 
some, and may be lessened by addition of 1-2 per cent. procaine. 
The histamine-like impurity has now been eliminated, and no 
batch of drug is passed ‘‘ unless when injected into cats on the 
basis of 300 microgrammes per c.c. it causes no greater fall im 
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blood pressure than the equivalent of 0.1 microgrammes per k.g. 
of histamine base.” (Keefer e¢ al, 1946.) Skin rashes (urticarial, 
matous, maculopapular, haemorrhagic), fever, eosinophilia 
and arthralgia are believed to be due to sensitization to the drug. 
Vertigo is a disturbing complication in patients undergoing 
mged treatment, particularly so because it appears to be 
permanent : tinnitus is a warning sign to reduce dosage. (Nichols 
and Herrel!, 1946.) Renal and hepatic failure have not yet been 
geountered in man. 
Dosage and Administration 
For most patients the usual dose is 1-3 g. per day, given 3-4 
joarly, by intramuscular injection : a concentration of 100-200 
mes per c.c, in water or saline is well tolerated. Con- 
gntrated solutions should not be injected intravenously, for fear 
afacute toxic reactions, but dilute solutions of 1-4 g. in 1-2 litres 
ofsaline may be given in 24 hours. For intrathecal use, 25-100 
mg. in 5-10 c.c. of cerebro-spinal fluid or saline may be given 
evry 24-48 hours. For local injection into infected cavities, 
10-100 milligrammes per c.c. has been used. Treatment may 
be continued for 5-14 days. Table II, showing suggested doses 
for various infections, is modified from Keefer e¢ al (1946). 
When a general effect is required, oral administration of 
ycin is ineffective : but since 60-80 per cent. of the oral 
dose can be recovered from the faeces, the drug may be given by 
mouth when it is desired to reduce the bacterial content of the 
powel, for instance in gastro-intestinal infections or during 
preparation of patients for operations on the gut: 2-3 g. daily is 
a usual dose. 
Inhalation of a solution containing 50 milligrammes per c.c. 
in saline has no irritant effect on the bronchial mucosa, and this 
method of administration has been tried for respiratory infections 







































the with gram-negative organisms and in tracheo-bronchial tuber- 
en, culosis. Local injection of solutions containing 10-100 milli- 
S it grammes per c.c. may be made into empyema and abscess cavities. 
eal In the treatment of urinary infections the urinary volume 
the should be kept low and the reaction should be neutral or alkaline. 
cal Clinical Results 
As a result of clinical trials in the U.S.A. certain conclusions 
ral as to the uses and limitations of streptomycin may be drawn. 
nt. Only the briefest summary can be given here and for further 
a information the reader is referred to the papers by Keefer e¢ al 
(1946) and Nichols and Herrell (1946). 
- Encouraging results have been obtained in meningitis due to 
he gram-negative bacilli, especially due to H. influenzae in urinary 
to tract infections due to gram-negative bacilli, in pulmonary 
as infections due to Friedlander’s bacillus (Klebsiella pneumoniae) 
and other gram-negative microbes, and in bacteraemia due to 
= gram-negative organisms. It is the best drug so far discovered 
a, for treatment of tularaemia. 
cs On the other hand, results in typhoid fever, undulant fever, 
salmonella infections and peritonitis due to various causes have 
been disappointing. In the treatment of chronic infected surgical 
n conditions, such as war wounds, chronic urinary infections with 
it obstruction or calculus, and chronic osteomyelitis with sequestra, 
t the surgical treatment must not be neglected : in the absence of 
0 effective surgery not only may the infection not be eradicated, 
, but the organisms may become resistant to streptomycin, and then 
s healing will not be achieved. 
Streptomycin in Tuberculosis 





Streptomycin is one of the few drugs which are effective in 
experimental tuberculosis in guinea pigs. Hinshaw and Feldman 
(1946) have treated infected guinea pigs for six months: in all 
the animals the disease process was arrested, and, although 70 per 
cent. still harboured viable bacilli, in 30 per cent. the bacilli were 
believed to have been eliminated. 

Ina report of 100 cases of tuberculosis treated during two years, 
these authors conclude that streptomycin is a useful drug when 
used in conjunction with accepted forms of treatment. In many 
cases the progress of the disease, which was downhill in spite of 
the usual measures, was arrested after streptomycin administra- 
tion. The life of 5 of 12 patients with miliary tuberculosis was 
prolonged, although in 3 of 4 cases of tuberculous meningitis 
distressing neurological sequelae remain. Respiratory tuberculosis, 
tuberculous fistulae and early genito-urinary tuberculosis are 
other conditions in which favourable results have been claimed, 
though often these are only of a temporary and palliative nature. 
Local injection into tuberculous empyema cavities has given 
disappointing results, possibly because of the acid reaction of the 
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pus. As may be expected from the prolonged treatment necessary 
(1-3 g. daily in 4-6 doses for 2-6 months), the incidence of toxic 
reactions is high, especially of vertigo. 

Acquired Resistance to Streptomycin 

Many strains of organism, originally sensitive, can develop 
resistance to streptomycin in a very short time. This appears 
to be particularly liable to happen in urinary infections (Finland 
et al, 1946), but it is by no means confined to this : most organisms, 
including the tubercle bacillus, can acquire this property. Hence 
the importance of giving full doses early in the disease. The 
extreme facility and rapidity with which organisms acquire 
resistance to streptomycin may be a limiting factor in its clinical 
use, 

Summary 

Streptomycin is an antibiotic substance produced by Actino- 
myces griseus and active against many gram-negative bacteria. 
It may be given in doses up to 6 g. a day, but with lower doses 
(1-3 g.) the incidence of toxic reactions is diminished. The most 
troublesome toxic effect is vertigo. 

Good results have been claimed in many infections, particularly 
urinary tract infections, tularaemia and H, influenzae meningitis. 
It is too early to assess the results in treatment of tuberculosis, 
but the drug appears to have a suppressive effect. 

The antibacterial activity of streptomycin differs from that 
of penicillin. Some organisms are sensitive to one and not to 
the other, while others are sensitive to both drugs. The two 
substances are usually administered separately, but it will be 
interesting to observe the results when they are given in com- 
bination. For instance, in H. influenzae meningitis, streptomycin 
is more effective than penicillin, but it is also more toxic, and it is 
possible that a combination of the two may be the treatment of 
choice. 

A possible limiting factor in streptomycin treatment is the ease 
with which organisms acquire resistance. The importance of full 
doses given early in the disease is stressed. 


TABLE | 

Organisms Sensitive to Streptomycin 
Coli, typhoid, dysentery group. 
Cholera vibrio. 
B. proteus. 
B. pyocyaneus. 
Friedlanders bacillus. 
Haemophilus group (influenza and whooping cough). 
Tubercle bacillus. 
Brucella abortus and melitensis. 
Plague bacillus and other pasteurellae. 
B. tularensis. 
Some diphtheroids. 





Meningococcus. 
Staphylococcus. 
Streptococcus. 
TABLE Il 
Suggested Dose Schedules 
Total Days 
Condition Daily Dose of 
g- Treatment 
Urinary tract infections ... - - 1-3 5-10 
Tularaemia un _ ao ‘ot 0.5-1 5-7 
Gram-negative bacteraemias ” ~ 2-4 5-10 
H. influenzae meningitis ... 0.5-1* 5-7 
0.025-0.05+ 7-8 
Typhoid... = ; ons 3-5 10-14 
Undulant fever . ‘ : one 4-5 10-14 
Peritonitis = ; 24 5-10 
Salmonella infections : 3-5 10-14 
Cholangitis ae vs ' vos] 2-4 5-10 
* Intramuscular injection. ~ ¢ Intrathecal injection. 
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department of the hospital on March 10, 1947. He had 

been losing weight and had a cough, which had persisted 
since an attack of pneumonia at the age of two. He had had 
nocturnal diuresis all his life and had complained of headaches 
for the past six or seven weeks. The history showed that he 
had been a full term baby of normal delivery, weighing 7 lbs. 
14 ozs., but that he had been jaundiced for three weeks. He had 
had pneumonia at the age of two and measles at 24. Mental 
and physical development had been normal and no abnormality 
was found on examination. The tuberculin jelly patch test was 
performed and found to be positive : an X-ray of chest showed 
collapse at the right cardio-phrenic angle, probably an enlarged 
paratracheal gland and the blood sedimentation rate was 34 mm. 
(normal being 3 to 10 mm.). A primary tuberculous complex 
was diagnosed and as the home conditions were good the child 
was sent home and the mother instructed as to the need for 
plenty of rest and sleep, fresh air and good food. The case was 
notified and a letter was sent to the private doctor. 


A BOY of 44 years of age was first seen in the out-patient 


Miliary Deposits 

A fortnight later the child was brought to the out-patient 
department again but this time he looked ill and his cough was 
worse. A chest X-ray showed the appearance of miliary tuber- 
culosis and he was admitted to the ward. His temperature 
ranged between 98.8°F. and 101.6°F. and he had a dry cough; 
his weight was 32 lbs. 14 ozs. On examination, breath sounds 
over the right side of the chest were diminished and scattered, 
coarse rhonchi were heard throughout the lungs. A Mantoux test, 
using old tuberculin 1/1000, was strongly positive: a blood 
count showed red blood cells 3,700,000, white cells 11,600, 
polymorphonuclear leucocytes 60 per cent., lymphocytes 35 per 
cent., monocytes 5 per cent.; the haemoglobin was 80 per cent. 
Stomach washouts were performed and tubercle bacilli were 
found in the washings : X-ray of chest showed miliary deposits in 
the lungs. The child was kept at rest and under observation 
while these investigations were carried out. 

On May 5, 1947, a course of treatment by streptomycin was 
started; this continued for several months; 0.17 gm. was given 
6 hourly, by intramuscular injection and the temperature 
dropped abruptly. No choroidal tubercles were seen on ophthal- 
mological examination. Lumbar puncture was performed, 
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this investi- 
gation was to note the onset of any evidence of tuberculous 
meningitis and was repeated fortnightly, while the nurses con- 
tinued to make careful observations and recordings of the child’s 
weight, temperature, and cough, and to observe any early 
untoward signs, such as headache, constipation, vomiting and 


ana the cerebro-spinal fluid found to be normal ; 


changes in temperament. Nursing care also entailed keeping 
the child at rest until the temperature and sedimentation rate 
had fallen: subsequently the nurses considered the child's 
interests and found suitable ways of amusing him. He was given 
a diet liberal in dairy produce, so that first-class protein, vitamin 
D and calcium were ensured and a high calorie value diet was 
given. 
Regression of Miliary Lesion 

On May 13, the sedimentation rate was 43 mm. but by May 15, 
it had fallen to 25mm. The cerebro-spinal fluid remained normal 
and the red cell count rose to 4,250,000. A specimen of the urine 
was tested and found to be normal. The miliary lesions were 
seen in the X-ray to be disseminated through the lung fields and 
the right paratracheal glands were enlarged. During the 
next three weeks treatment was continued as before and nursing 
care and observations maintained. No further physical signs 
developed, the cerebro-spinal fluid remained normal, no tubercle 
bacilli were found in the urine, and the temperature was not 
raised. 

On June 27, a further X-ray report stated that the enlarged 
glands were smaller and there appeared to be slight regression 
of the miliary lesion: there was partial collapse of the lower and 
middle lobes of the right lung. A slight cough was present. 


A Temporary Set-Back 

By July 7, the sedimentation rate was 14 mm., the haemoglobin 
estimations was 90 per cent., the red cell count 4,700,000, and the 
white cells 14,000, but the cough was more strident. The follow- 
ing day the child did not seem so well, the cough was more 
troublesome and air entry over the left side of the chest was 
diminished, but this appeared to be only a temporary set-back. 

It was now decided to transfer the child to the country branch 
of the hospital, where treatment and observations were continued 
as before. The sedimentation rate continued to fall, being 11 mm. 
on July 18 and 7 mm. on August 18. During July the child’s 


temperature rose occasionally to 99°F. but he had only a slight 
cough and by August 18 his condition appeared good. His 
weight had varied considerably, but after transfer to the country 
became steadier and was about four pounds over his weight on 
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admission. On August 21 an X-ray showed that the right para- 
tracheal glands were smaller. Careful observations and the 
streptomycin treatment will be continued for at least a further 
three months during which time the child will remain in the 
country having in addition to the streptomycin treatment, all 
the usual general care given to tuberculous cases. 
(Next week a case history of tuberculous meningitis successfully treated 
with streptomycin, will be published.) 


A Note onthe Administration of 


Injections of Streptomycin to Small 
Children 


HATEVER single dose of streptomycin is ordered for a 
W child, it is made up with 1 c.c. of distilled water for 
intramuscular use, or with sterile normal saline if for 
intrathecal use. The dose may be 0.02 g. per pound of body 
weight in 24 hours. 

Having drawn up the required dose of streptomycin, for 
example, 0.17 g. in 1 c.c. of distilled water, 0.2 c.c. of 2 per cent. 
procaine is then drawn into the same syringe to lessen the pain. 
The drug is given six-hourly, day and night, the skin being 
cleansed with one per cent. Cetavlon and the site being varied 
with each injection in the following suggested rotation :—(a) at 
6am. the lateral aspect of the middle third of the right thigh; 
(®) at 12 noon the right deltoid muscle; (c) at 6 p.m. the 
lateral aspect of middle third of the left thigh; (d) at 12 midnight 
the left deltoid muscle. A record is kept of the time, site and 
dose, and the name of the nurse giving the injection. The 
gluteal muscles are not used because there is a danger of con- 
tamination of this site by excreta in the case of babies. 

In the case described above, the child remained quite un- 
perturbed by his injections despite their frequency during many 
weeks, and the sweet or piece of chocolate which followed 
the injections always remained a great treat and a befitting 
reward | 


Four Essential Points 


In giving such injections it is important to emphasize certain 
essentials :—(1) the use of a sharp intramuscular needle and one 
which is wide enough in bore to obviate unnecessary pain caused 
by the pressure of forcing a relatively large quantity of fluid 
through a fine needle; (2) the importance of having the injection 
quite ready to give before even approaching the child, his fear 
knows no bounds by the time he has watched the nurse draw 
up the injection; (3) it is often easier to control the child if he is 
firmly wrapped in a blanket; (4) two nurses are required for the 
administration of the injection, the second nurse having the 
important duty of holding the child’s limb quite still with, as 
far as possible, a firmness rather than force. It is as well to place 
one hand over the elbow or knee joint, according to the site of 
injection, and to control the child’s hands and body with the 
other. 


The Mental Aspect of the Problem 


The child should be told that he will feel one prick and the 
assisting nurse, whilst holding the child, comforts and reassures 
him and tells him how very quickly the whole procedure will be 
finished if he will try very hard to keep quite still. She may 
also tell him that she will help him to do this. 

Directly the injection is given, the apparatus should be re- 
moved from the child’s sight. Bravery and co-operation should 
be suitably praised and rewarded whilst fear and resistance should 
be comforted and reassured. 

It is valuable for the nurse who actually gave the injection to 
come back to the child as soon as possible after clearing away 
her tray, to help to restore a happy relationship between them. 
Always, by her management of the child, she must leave him in 
no doubt as to her genuine affection for and interest in him and of 
her willingness to give him help. Constantly in the atmosphere 
of the ward the child should feel the warmth of genuine, wise 
affection; he should sense no deception, no hurry and no fear of 
the unknown because strange, new. procedures are suddenly 
carried out without his suitable preparation and warning. 
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Above : an X-ray photograph taken on August 21 after four months’ treat- 
ment, shows that the paratracheal glands are smaller and there is regression 
of the miliary lesion 


This will do much to give the child a sense of security and to 
give him a confident attitude towards the medical and nursing 
staff. A child’s trust is a deep and strong one and must be 
acquired by our general management of him in which each action 
and word plays a helpful or a hindering part. In such an environ- 
ment of confidence, genuine affection, truth and calmness there 
is no question but that the mental injury of such a procedure is 
lessened and in some instances, it would appear, altogether 
avoided. 

Frequently, in the play room of a children’s ward, one watches 
the most interesting and lively play in progress. Dolls, teddy 
bears, golliwogs and animal toys are lined up for what can only 
be described as an orgy of treatment. Dressings and bandages 
are put on, stitches removed, injections given, blood transfusions 
set up! If the girls can find a pair of cuffs and a make believe 
cap, and if the boys can lay their hands on a piece of apparatus 
from the examination tray how proud and excited they are 
Surely we are often reminded by the psychologists that in play 
children find many outlets for their problems and “ learn the 
business of growing up.” 

When a child is ready to go home, any particular fears, anxieties 
and problems which he has had should be discussed with the 
parents and advice given as to suggested ways in which they might 
be approached and handled within the family circle 


Films in Brief 
Antarctic Whale Hunt 


“ Antarctic Whale Hunt” shows Britain's new floating factory ship 
(F.F.S. Balaena) at her job, with 10 fast catcher ships, hunting for 
the raw material of our margarine and other products. The film shows 
the harpoon guns manned by Norwegians who are specially skilled 
in the work. To be honest, my sympathies were much with the whale 
—the poor thing takes nearly an hour to die. The shots of various 
icebergs were truly beautiful. 

Brute Force 

A very grim film indeed and bar the excellent acting itis nof myidea 
of entertainment! It is a story of Westgate Penitentiary and its 
convicts. The beatings up, machine guns and rubber truncheons, 
Lancaster, 


seemed like a concentration camp to me, It stars Burt 
Hume Cronyn, Yvonne De Carlo and many others 
It Happened on Fifth Avenue 

This is a story of squatting de luxe ! When the magnate, owner of a 
New York Mansion, moves South for the winter, Squatter M: Keever 
(Victor Moore) moves in, complete with dog—but he does not come by 


the front door! This film is very amusing and finely acted, although | 
thought it a triile too long. 
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SCIENTIFIC 


the story of 


which helped 


of humanity in 


Left : from home farm to research station : 
the Little Gaddesden headquarters of the 
experiment 
Below left : a special container with the lice 
housed on material suitable for laying eggs, 
and covered with gauze 
Below : volunteers bind the containers on to 
their legs 


N these first years of peace we are learning details of many 
little battles fought in obscurity behind the scenes, we are 
seeing how many motifs fitted together to form the pattern 

of victory. The soldiers in this particular fight were a team 
of veterinary scientists and the inmates of dosshouses in the 
poorest parts of London. The enemy was Pediculus corporis, 
carrier of typhus fever, whose powerful action against great 
armies has often been recorded by history. 

At the laboratory headquarters of this battle, a small farm 
at Little Gaddesden, volunteers nourished the lice, in special 
containers bound on to their legs. Meanwhile, a preparation 
of chemically activated derris was tested and discovered to be 
fatal to the lice. 

The next step was to try the new weapon “in the field.”’ 
Scientists visited the haunts of tramps in the poorest parts 
of London, explained what they were doing and gained the 


Right : various preparations are tested against the lice in the 
containers 
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FARE ON THE— 


a piece of research 


to defeat an enemy 


times of war and peace 


Right : talking it over : one of the research team explains his 
work to the men of a London dosshouse whose co-operation 
made the experiment possible. Below : in the waiting room 
of the London research station: nurse returns a shirt 
treated with derris. Below right: an enlargement 
Showing lice as they were counted in the seam 

of a shirt 


Below : a daily examination of the shirts and their daily 
treatment with the derris preparation (left) shows results 


ad 


ao 
at 


confidence and co-operation of these men whose circumstances 
caused them to suffer from the attacks of lice. 

Day by day they called at the research station ; their shirts were 
treated with the derris preparation and returned to them. Day 
by day the shirts were examined, the number of lice in a given area 
counted and a chart of progress made, until it was fully proven that 
the new preparation would kill the lice, free in their natural 
surroundings, and keep new attacks at bay. 


Better Still 


In the early years of war this new weapon saved many thousands 
of fighting men from misery and disease. Similar scientific methods 
have since evolved D.D.T., a still more effective weapon against the 
louse, and later research shows that Gammexane (hexachloro- 
cyclohexane C,H,Cli,) is even better. 


Left : a much enlarged picture of Pediculus corporis which lays eggs in 

the seams of clothing and may be the carrier of typhus fever, recent 

epidemics of which have been completely pence ©, by systematic des- 
truction of the louse 





STUDENT NURSES’ PRIZEWINNING | 


ESSAY First Prize.— 


Child with Osteomyelitis of the Femur 


By M. A. F. STEWART, Student Nurse, Leicester Royal Infirmary 


EONARD, aged two years, was admitted to hospital at 10 p.m. 

on May 9, 1947, in a very serious condition. His mother gave 

a rather vague history of noticing an abrasion on his left knee 
some days previously and of apparent difficulty and pain on 
walking. She also said the child had become progressively more 
drowsy and apathetic and had not spoken to her for several days. 


In a Dehydrated Condition 


On examination the child was found to be quite unconscious 
and terribly dehydrated, so much so that his skin hung in folds. 
He was very pale and looked toxic, presenting some meningeal 
symptoms. The left knee and thigh were considerably swollen 
and there was enlargement of the associated inguinal glands. 
His temperature was 102.4°F., pulse 128, respirations 36. 
A diagnosis of generalized septicaemia from a primary 
focus of osteomyelitis of the left femur was made. A 
course of penicillin, 15,000 units 3 hourly, was ordered and the 
leg was immobilized in a Thomas’s splint extension. A blood 
transfusion of 1} pints was given intravenously. A blood count, 
after the transfusion, showed the haemoglobin to be 84 percent, 
red cells 5,000,000 per c.mm., and the leucocytes 4,687 per c.mm., 
with marked toxic granulation of the polymorpho-nuclear leuco- 
cytes. The blood sedimentation rate was found to be 37mm. in 
l hour. On May 10, X-ray examination of the left femur showed 
no apparent abnormality, but the following day the abscess at the 
lower end of the femur was incised down to the bone and copious 
thin yellow pus was obtained. By the next day Leonard’s 
general condition was much improved and the intravenous drip 
was discontinued. As he later became very restless and fretful 
and slept poorly, chloral hydrate, 3 gr., was given as required. 
His condition continued to improve and he was soon taking a 
light diet. 


A Staphylococcal Infection 


Because of the marked dehydration of the patient and his con- 
tinued incontinence, a large trophic sore had developed around 
the ring of the Thomas's splint and it was therefore found neces- 
sary to remove this. The sore was treated with Eusol, and it 
healed rapidly as the child’s general condition improved. 

On May 19, the wound was still discharging freely and a culture 
from the pus revealed Staphvlococcus aureus in profusion. The 
blood sedimentation rate was taken and found to be raised to 
50 mm. in one hour, and the child began to show signs of chest 
complications. Two days later the wound was redressed under 
a general anaesthetic and repacked. A plaster of Paris back slab 
was applied and the leg immobilized by a skin extension, without a 
splint. Further X-ray of the leg revealed a rarefaction of the 
bone in the upper third and lower end of the femur with periostitis 
consistent with osteomyelitis. 


Lung Abscesses Resolve 


As the respiratory symptoms were becoming more marked, the 
chest was X-rayed and a rounded opacity was seen on the right 
side, with a fluid level, probably due to an abscess; on the left 
there was a round shadow which was thought to be a solitary 
cyst. A chest specialist came to see Leonard and wrote on his 
case sheet: “This child has bilateral hing abscesses which are 
typical of haematogenous staphylococcal infection. Drainage is 
contraindicated as they should do well on chemotherapy. The 
sputum should be cultured to confirm the diagnosis if possible. 
Spontaneous pneumothorax is a common complication and should 
be watched for.’’ Penicillin, 15,000 units, had been given 3- 


hourly, for 18 days from admission, totalling 2,405,000 units; 
this was followed by a course of sulphamezathine, 0.5g., 4 hourly: 
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Leonard begins to enjoy life again ! 





24 g. being giveninall. By June 6, the blood count showed the 
haemoglobin to be 54 per cent., red cells, 3.000,000 per ¢.mm,, 
and leucocytes, 9,000 per c.mm. 

The temperature, soon after admission, reached 103.8°F. and 
continued to swing from that to subnormal for several days, but 
came down gradually under the influence of the penicillin and 
sulphamezathine. A second course of penicillin was given for 10 
days from June 6 to 17 at the end of which time the temperature 
varied little from normal. Vitamin concentrates and a pre 
paration of iron were given regularly with a liberal diet and copi- 
ous fluids to maintain the general condition. 

Further X-ray of the chest showed the cavity on the right side 
to be much smaller, with no change on the left at first, but a 
week later the right abscess was seemingly bigger, and that on 
the left smaller, than previously. By June 20, the right cavity 
was much smaller and the left one not visible. X-ray of the leg, 
on June 30, showed a very marked involucrum to be present with 
a probable pathological fracture in the mid shaft. 


Making Progress 


About this time it was noticed that Leonard’s teeth were loosen- 
ing and the upper molars sloping forwards. He had been having 
vitamin C concentrates since admission so the possibility of 
scurvy, due to his very poor condition, was eliminated. It was 
feared that there might be a secondary bone infection in the jaw, 
An X-ray photograph revealed no lesion, but a new set of teeth 
pushing out the milk teeth. This was rather remarkable as 
Leonard was only 2 years old, but it was considered in no way 
pathological. 

It has been seen that in just over two months the lung abscesses 
had resolved themselves leaving the chest clear. The condition 
of the femur had grown progressively worse but it is hoped that 
soon the child’s condition will be good enough to permit of his 
wearing a plaster spica in which case he will be sent home for 
some weeks if his home conditions seem favourable. The imme- 
diate prognosis is good and with the rest and care the bone should 
recalicfy in its correct position leaving no deformity or shortening 
of the leg, but whether Leonard’s left leg will grow as the rest of 
him grows, only time will tell. In the meantime he is getting 
on nicely and is as happy as the photograph shows. 


SOMEWHERE TO GO 


Two more rest-rooms for nurses have recently been opened at 
Reading and Southampton respectively. One is Room 73 on the third 
floor of the Nursing Appointments’ Office, Oxford Street Chambers, 
Oxford Road, Reading, the second is at the Ministry of Labour Nursing 
Appointments’ Office, 16, Westwood R» d, Southampton. At the 
instigation of Miss Jordan, technical nursing office:, the room at 
Southampton has been fitted out by the Ministry of Labour for all 
members of the nursing profession. A reading-room, writing-room am 
library have been provided and an appeal is made to the public for 
good books to fill its shelves. At the opening ceremony Miss Jordaa 
said that many nurses felt the need of a meeting-place away from 
hospital. She hoped that nurses would use the room to write theif 
letters, read the latest nursing magazines and books, and to meet theif 
friends there; the room will be open daily from 9 a.m. till 5.0 p.m. 
Many matrons and nursing officials of the neighbourhood were present 
at the opening ceremony, which was performed by Alderman Mrs. 
King. Some other towns which have rest-rooms for nurses are 
Edinburgh, Oxford, Manchester, Sheffield, Bradford, and Hull. Is it 


too much to hope that every town will one day possess a rest-room for , 


its nurses ? 
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For the Student Nurse 


FINAL EXAMINATION FOR FEVER NURSES 


ION 4.—What information may be gained from inspection of the 
mouth and fauces in the different fevers ? 

A great deal of information which aids in diagnozing, and in some 
cases in estimating the severity of the disease may be obtained from 
‘examination of the fauces and mouth. Whenever a patient is admitted, 
lthese must be most carefully examined. The following information 
‘may be obtained from examination of the different parts but should 
always be considered with the result of the examination of other parts 
of the body. 

Throat and Fauces.—These may be simply reddened as in an ordinary 
cold or may be very inflamed and swollen but clean. This latter 
usually indicates a rather severe infection especially in scarlet fever. 
If the swelling and inflammation is on one side only, it may be due to 
peritonsillar abscess but in this case the uvula would probably be 
drawn to one side. 

If exudate is present it may be follicular and yellowish in colour, 
oozing from the crypts of the tonsils when the cause may be a simple 
tonsillitis, but if on examination of the soft palate, a punctate rash is 
seen, scarlet fever would be indicated. If the exudate is patchy it 
should be noted whether the patch can easily be removed or if adherent, 
if on removal it leaves a bleeding surface. If the latter, the exudate is 
most probably that of diphtheria. In this case there would probably 
be present the characteristic odour of diphtheria. The colour of the 
exudate is also helpful as in tonsillitisand scarlet fever it is yellowish, 
but in diphtheria it is whitish or grey or in severe cases almost black. 
The exudate may appear translucent, taking the form of the snail 
track ulcer of syphilis, the shape here is very important as sometimes, 
in severe diphtheria the membrane is pellucid. Again in diphtheria, 
unless there is secondary infection present the tonsils are not swollen. 

Mouth.—After thorough examination of the throat, the inside of 
the cheeks and gums should be noted. If with the congestion of the 
throat such as occurs with a cold; Koplik’s spots, i.e., greyish white 
spots with a red areola round are seen, particularly about the level of 
the second upper molar tooth, the condition would suggest morbilli. 
In bottle-fed babies there may be whitish patches on the cheeks or 
tongue due to thrush. The pocks of chicken pox and small pox may 
also be found in the mouth, particularly on the soft palate of persons 
suffering from these diseases. 

The tongue.—The tongue also gives information in aiding diagnosis; 
for instance there are the typical stages of the “ scarlet fever tongue,” 
it., First Day, the tongue is covered with white fur; Second Day, it is 
covered by white fur with the papillae peeping through; Third Day, 
it is cleaning at the tip and edges; Fourth Day, it is clean but with 

ominent papillae. In typhoid fever the tongue is dry, brown ané 

red; in the early stages of typhus fever it is swollen and covered 





WHITHER MEDICINE, FROM DOGMA TO SCIENCE ?.—By Antony Fidler, 
M.D. (Thomas Nelson and Sons, Ltd., Edinburgh, 9; price 6s.) 
Fifty years ago, medicine was defined by a famous physician as “a 
fational art’’ echoing the Platonic dictum that medicine “is an 
art which considers the constitution of the patient, and has principles 
of action and reason in each case.”” This art is based, as the late Sir 
William Osler pointed out, upon a full and deep acquajntance with the 
fundamental sciences—chemistry, anatomy and physiology. Medicine 
8 not, and never can be, an exact science, like mathematics, because of 
the ever-varying “‘ human factor,” different in every patient, of the 
true nature of which we are ignorant. The present position is that the 
art of medicine has been thoroughly leavened through the influences 
of biological and bacteriological science, though it cannot be said 
actually to have “ become a science.” In this argumentative book 
the author cavils at the consequences of the acceptance of the notion 
ofa“ cause.” On page 18 it is stated that if a certain factor is a cause 
it must be the cause of a certain clinical syndrome, and that it must 
Recessarily give rise to this syndrome and no other. Now if it be 
argued that a disease produced by a virus—whether this is to be called 
4 cause or not—gives rise to a certain clinical syndrome and no other, 
we have the well-known fact that in one person herpes zoster and in 
a chicken-pox will result, two very different clinical appearances! 
+he “ obligatory relationship that is inherent in the notion of cause ”’ 
i by no means “ annihilated ” because of these clinical variations. 
t is Suggested that the ‘‘ medicine of probability ’’ is more accurate 
and Scientific and that the present system is too mechanized. The 
author’s concept is illustrated by a series of tables. (Medical statisticians 
will be interested in the author’s contentions). 
G. N. M., M.D., M.R.C.P. 


Answers to State Examination Questions 
By the Sister Tutor Section, Royal College of Nursing 


with a thick white fur, but soon becomes shrivelled and dark in colour, 
either dark brown or blackish and is known as “ parrots’ tongue.” 
The tongue in most diseases with fever is covered by a fur which is 
often yellowish in colour. 


STATE EXAMINATION QUESTIONS (June 1947) 


Final Examination for Mental Nurses 


1. Describe the symptoms, signs and treatment of acute bronchitis. 

2. What are the chief differences between innocent and malignant 
tumours ? Mention two parts of the body in which cancer commonly 
occurs and give some of the symptoms in each case. 

3. A patient is recovering from a stroke due to cerebral thrombosis. 
What kind of paralysis is likely to persist and why ? How would you 
care for such a patient ? 

4. Describe briefly the principal methods of psychological treatment. 

5. Write out an imaginary conversation between yourself and a 
newly-admitted patient suffering from severe melancholia, illustrating 
the symptoms complained of and your handling of the case. 

6. What is meant by drug addiction ? What mental and physical 
changes may result from addiction to drugs of the morphine group ? 

7. Describe the main types of delusions found in mental illness 
and give an example of each. 

8. Write short notes on the following :—(a) verbigeration; (6) 
hypochondria; (c) disorientation; (d) conflict; (e) perseveration. 


+ + + 


1. What appearances would lead you to suspect that a patient 
had sustained a fracture of the femur? How would you deal with 
this emergency ? 

2. Discuss the preparation of a patient for pre-frontal leucotomy 
and the post-operative treatment. 

3. Describe fully the general care and management of an able- 
bodied epileptic patient. 

4. What nursing measures would you take to prevent the occurrence 
of bedsores in debilitated patients ? 

5. For what reasons are the following drugs given:—(a) paraldehyde; 
(6) sodium amytal; (c) aspirin; (d) atropine; (¢) insulin? Give the 
various ways in which each of these drugs may be administered. 

6. Discuss the nursing care of a case of diphtheria. What complica- 
tions may arise ? 

7. What observations should be made regarding a mental patient's 
weight ? Describe the measures that may be taken to prevent loss of 
weight in the absence of organic disease. 

8. Define (a) retention; (6) suppression of urine. What treatment 
would you carry out in each instance ? 


SOLUTIONS AND DOSAGE.—By Sara Jamison, R.N. (McGraw-Hill Book 


Company, London, W.C.2; price 12s. 6d.). 


First editions are always of special interest, and although the book 
under review deals with a subject that is none too popular with student 
nurse, the safe practice of nursing demands that it shall be mastered, 
for only thus may a nurse avoid a mistake in dosage that might have 
serious consequences. 

Part I is a revision of school arithmetic, whilst Part II begins to 
apply arithmetical agility to the calculations involved in making 
solutions, whilst Part III performs the same office regarding dosage. 
In many of the problems that are set the author uses concrete, not 
abstract or hypothetical, examples, and thereby helps the student to 
learn the usual dosage of the drugs mentioned. In fact, Chapters 13 
and 14 contain much useful posology. Throughout the book lines are 
left for the answers to the problems to be inserted and, at the end, an 
appendix gives all the correct answers. 

Appendix C gives abbreviations used in prescription writing. Quite 
a number that are in general use in this country are not included, For 
example, t.d.s. and hn. are omitted, although t.i.d. and o.m. are 
given. I do not like the example showing the use of the abbreviation 
for cum—" in a glass of water ¢ meals '’—for surely a preposition should 
be in the same language as the context! One might as well say “ avec 
meals ”’, 

An original feature of the book is the perforated margins of all the 
leaves devoted entirely to exercises, for these can be detached and 
handed in for correction if desired. The answers in the appendix are 
also on perforated leaves, so that they can be detached, if a tutor prefers 
before the course of instruction commences. A great deal of work has 
gone to the compiling of the book and it should meet with success. 


A. E. P., S.R.N., 
Diploma in Nursing (University of London). 
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The Working Party Report 


To some nurses working in the public health 
field, it is welcome news that Dr. John Cohen 
is to issue a further report which will deal with 
manpower and the needs of the health services. 
This, coupled with the statement made by the 
Chairman of the Working Party that there is 
a big drop in the female working population, 
gives material for much thought. 

For a long time, there has apparently been 
a shortage of staff in the various branches of 
public health nursing, and much time and 
energy have been spent in the losing race of 
trying to keep staffing arrangements parallel 
with the expanding services, but now we know 
that under the existing conditions staffing is 
obviously not going to fit the services for some 
time to come, both time and energy can be 
redirected to organizing the services in such a 
way that maximum economy is effected. 

No-one, least of all the workers in the field, 
would wish to see the services scaled down, but 
if recruitment is going to slow up, and the 
retirement rate continue, it is worth consider- 
ing whether a complete overhaul of the 
services and a change of ideas might not 
produce some worthwhile results. 

Roughly, the position is, at present, that the 
public health services are numerous and 
personnel varied in qualification. There is an 
apparent shortage of staff, yet the training 
and duties overlap in many ways, with 
consequent wastage in labour and expenditure. 
It is possible for one family to receive no less 
than seven routine visitors to the home who 
are directly concerned with health alone, and 
if account is taken of those indirectly con- 
cerned, at least another four might be thrown 
in for good measure. It is true that in some 
areas more than one of the functions performed 
by the “ visitors '’ are combined in the duties 
of one individual, but further combination 
might be of benefit in some areas. Another 
point worthy of note is that in some rural 
areas the sphere of action does not provide 
some members of the staff with full-time 
occupation, while perhaps in the same district 
there is inadequate staffing of related services. 
Uneven distribution of staff, as between one 
authority and another, is of importance, as 
this may be due in part to better amenities in 
the matter of housing and transport available 
or provided for the staff. 

Obviously, the starting point for any re- 
organization on a large scale is research, and 
nothing but country-wide investigation is 
going to help the present situation. The lead 
taken in establishing a Working Party for the 


Miss M. Richardson, matron of the Chesterfield 
and North Derbyshire Royal Hospital, retired to wed 
Mr. A. Brayshaw on September 10. Below : after 


the ceremony at Trinity Church, Chesterfield 





“ Recruitment and Training of Nurses” and 
one for the study of the midwifery profession, 
might well be followed up by establishing a 
similar investigating body to cover the public 
health field. This would round off and 
complete a picture of conditions throughout 
the nursing world. 

Points of enquiry which readily come to 
mind are the necessity for a complete census 
of all personnel at present employed and 
training for public health work, and a census 
of all existing services. These should not be 
difficult to obtain from the files of local 
authorities. Distribution of staff and their 
duties would also need to be reviewed in the 
light of results, and if it were found that a real 
shortage existed, temporary rationing of 
personnel might be required in order to 
secure even distribution. 

One suggestion for future organization 
which might be considered is group staffing 
arrangements, whereby groups are formed of 
varied personnel to cover all the field of 
service in specified areas. Such groups would 
be in charge of a senior officer, who would 
correlate and co-ordinate the duties of the 
staff to meet the requirements of her area. 
In this way gaps both in service and in time 
could be filled and the staff used to the 
greatest advantage. 

There are undoubtedly many lines of 
investigation which can be followed, and 
other suggestions for administration may be 
proposed, but by a combination of effort it 
should not be difficult to establish a system 
to provide a maximum service to the public 
at a minimum of cost in labour and finance. 

L. A. CULVERHOUSE, 
County Superintendent and 
Superviser of Midwives. 


Looking Forward 


After studying the summaries of the 
Working Party’s Report, and reading and 
hearing various points of view, one begins to 
visualize the Health Service of the future and 
in particular one’s special part in it. 

As a ward sister, this is my impression of 
what life will be in a general hospital of the 
future :— 

The nursing of the patient is largely in the 
hands of “ trained ’’ nurses doing their “‘ third 
year’ under supervision of the ward sister 
who has one or perhaps more licensed nurses 
to assist her. 

The ward sister is able to give considerable 
time to teaching her student nurses, who are 
not responsible for any of the work of the 
ward, except when they carry it out as part 
of their training with the ward sister. In this 
way the student has the benefit of working 
with an experienced nurse who plans each 
day’s work to allow theory of nursing to be 
taught in conjunction with its practical 
application. The student, of course, spends 
part of her day in the classroom and part in 
the ward, tutors and ward sisters planning 
together their separate parts in the nurses’ 
training. 

The “third year” nurses, under super- 
vision, are assisted by orderlies and assistant 
nurses in routine, care and treatment of the 
patient. 

From the patient’s point of view, case 
assignment is the best method of working, 
the nurse accompanying the ward sister during 
the doctor’s rounds. 

Domestic management, linen and _ stores, 
etcetera, are in the hands of a housekeeper who 
is probably responsible for a block of wards 
having adequate assistance in each. She works 
in co-operation with the ward sisters. 
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Diets are the responsibility of a centra 
kitchen and staff of dietitians who have direct 
contact with the patients, working of course jp 
consultation with the ward-sister. i 
arrangement allows the nurse to be in the ward 
at meal-times with her patients and attending 
to their needs. 

Although a “‘three-shift”’ day may be desirable 
for the nurses, the ward sister’s day must be 
arranged so that it coincides with part of each 
of the two day-time shifts in order that she 
may co-ordinate the various departments and 
staffs working for the benefit of the patient, 

Since the patient should be the first cop. 
sideration, that is the first of many questiong 
which arise. Is the patient going to benefit 
by these new schemes? He will be in the 
hands of ‘trained’ nurses more than ever 
before. What is going to be the standard of 
these nurses ? We cannot judge them by what 
we ourselves were like after two years of 
hospital life as it is at present. We can only 
tell by trying them out. The question that 
still remains is, will the man-power that will be 
needed to provide the personnel for such a 
scheme be available and how soon ? 

FrREDA E. REI, S.R.N, 


A Superannuation Anomaly 

With reference to the National Health Service 
Superannuation Scheme as outlined by Mr. 
Wood-Smith, and your editorial comments in 
your issue of September 6, may I be permitted 
to point out that the options do not apply in 
the case of district nurses entering the service 
of the local authority; for example, a district 
nurse who takes the Health Visitor's Certificate, 
Matters remain as at present and a district 
nurse will not be able to take her Federated 
Scheme Policy with her but will have to start 
afresh in a local government scheme. 

Complete interchange between the various 
health services has not been achieved, The 
Minister, however, purposes to introduce 
suitable legislation to remedy this position at 
the earliest possible date, but in the meantime 
district nurses are at a great disadvantage, 
and the Minister does not definitely promise 
any retrospective adjustment. 

A. E. Harvey, 
The Central Committee for Hendon Nursing 
Associations 

[ Nurses in voluntary hospitals ave in the same 

posttion.— Ed.] 


FOR STATE-ENROLLED ASSISTANT 
NURSES 


The National Association of State-enrolled 
assistant nurses is the only professional 
body which represents and negotiates for 
State-enrolled assistant nurses and all en- 
rolled nurses, male and female, who are eligible 
for full membership. Those awaiting enrolment 
and pupil assistant nurses can also join as 
Associates. The badge is obtainable for 
members of the Association only, at a cost of 
three shillings and ninepence, post free. 


Membership of the Association is mounting. 


rapidly and ali State-enrolled assistant nurses 
should join their own representative body at 
this time when great changes in the nursing 
profession are bound to come. Queries of all 
kinds, and applications for membership should 
be sent to:—The National Association of State 
Enrolled Assistant Nurses, 54, Queen’s Gate, 
S.W.7. Telephone: WEStern 8487. 
PRESENTATION AT DARTFORD 

Miss Boyden, assistant matron, Southern 
Hospital, Dartford wiil shortly be retiring. 
Matron would be pleased to hear from any 
past nurses and other friends who would like 
to join in a presentation. 


MANY THANKS 
Miss J. K. Morrison and Miss M. R. Brack, 
sisters, wish to express their grateful thanks to 
past and present colleagues of the Derbyshire 
Royal Infirmary for the presentation gift and 
good wishes given on the occasion of their 
retirement. 
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Dr. William Younge, 
a young Sheffield 
doctor, whose efforts 
in 1789 helped to 
establish the Shef- 

field Imfirmary 
ago, 


NE hundred and fifty years 

O October 4 fell on a Wednesday. On 

that day the Sheffield Infirmary was 
opened, amid scenes of public rejoicing which 
included the ‘‘ Grand Procession,” from St. 
Paul’s Church, that passed through Norfolk 
Street, Newmarket Street, Bull Stake, Castle 
Street, Snig Hill, Westbar, Gibraltar, Shales- 
moor and Whitehouse Lane on its way to the 
Infirmary. The Infirmary flag ‘of regal 
purple, decorated at the top with different 
beautiful plumes of feathers,’’ was carried in 
the procession; the flag bore the inscription 
in letters of gold : ‘‘ Sheffield General Infirmary 
—Go and do thou likewise.’’ The procession 
returned by way of Westbar Green, Broad 
Lane, Brailsford Orchards, Fargate, High 
Street, Market Place and Angel Street, to the 
Angel Inn, where a dinner was served (tickets 
7s. 6d. each, ‘‘ Ordinary and Extraordinary ’’). 


An Infirmary Suggested 

The citizens of Sheffield certainly turned 
out in force to celebrate the opening of their 
infirmary in 1797, yet they had been apathetic 
when the idea of such a hospital was first 
suggested eight years previously. The sug- 
gestion came from a young Sheffield doctor, 
who had not long come down from his studies 
in Edinburgh — Edinburgh-trained doctors 
have been prominent in the development of 
many English medical centres, and not a few 
abroad. Dr. William Younge wrote a pamph- 
let—a letter addressed to the “‘ Inhabitants of 
Sheffield and its Neighbourhood ’’—in which 
he pointed out the urgent need for a hospital. 
The present provision for the sick poor, he 
stressed, was inadequate. They did not 
Teceive proper medical attention, ‘‘ nor, what 
is often more necessary than medicine, proper 



































150 Years a Hospital— 


The Story of the Sheffield Royal Infirmary and Hospital 
By LAURENCE DOPSON 


Miss Fentem replaced Mrs. Blake, who re- 
We are told that in the dispute over 


diet and  nursing.’’ Dr. Younge signed his 
letter ‘““X’’ and had 500 copies printed and 
distributed. One woman, a Mrs. Fell, of New 


Hall, was so impressed that she instructed her 
trustee, Mr. Richard Swallow, that she was 
prepared to give £1,000 towards the establish 
ment of the Infirmary. But nothing else was 
done. 

Three years later, through the efforts of a 
colleague of Dr. Younge’s, Dr. John Browne, 
a town meeting was held on April 23, 1792, to 
consider the proposal to erect an infirmary. 
Even then the apathy might not have been 
stirred had it not been for the announcement 
of Mrs. Fell’s gift. A fine, healthy site, then 
in the country, outside the city, was selected 
for the new hospital, the land being purchased 
from various owners, including the Duke of 
Norfolk, ‘“‘ his Grace directing his agents to 
lean to the interest of the charity in every 
doubtful point.” (Later the Trustees had 
some trouble with his Grace). The foundation 
stone was laid by Mr. Swallow, on behalf of 
Mrs. Fell, on September 4, 1793, at a ceremony 
which “ closed with three times three cheers.”’ 


Various people made gifts to the new 
Infirmary—Mr. Joseph Frith, of King Street, 
presented a portable fire engine, Dr. Browne, 
a clock with two faces, Mr. Marshall, a Sedan 
chair, and so on. The first Hospital Sunday 
was held on September 2, 1798. Hospital 
Saturday was instituted in 1873 in conjunction 
with the other hospitals in the town. A method 
of raising money in the early days was the 
giving of charity concerts and theatrical 
shows; one such performance, given on 
Monday, November 27, 1797, ‘‘ under the 
propitious auspices of the Friends of 
Humanity,” included ‘‘The Wonder! A 
Women Keeps a Secret.” 


First Matron 


The first matron of Sheffield Royal 
Infirmary, appointed 150 years ago, when the 
hospital had about 100 beds, was a Mrs. 
Singleton—all matrons were styled ‘“‘ Mrs.” 
whether by right or by courtesy, until Miss 
Mary Fentem was elected in 1837. And over 
that election there waged much controversy. 


50 YEARS AGO : a photograph of out-patients waiting their turn, taken at the Sheffield Royal Infirmary 
in 1897, on the occasion of the hospital's centenary 





signed 
Mrs Blake's resignation, 
rushed into print.” 


First Nurse 


[he first nurse to the 
Infirmary was Margaret Howard must 
have been 67 when she commenced her duties 
at the hospital and when she died, on October 
12, 1827, at the age of 96, she achieved the 
honour of an obituary notice in the Sheffield 
Directory. In 1849 the Board of the Infirmary 
decided to advertize for a nurse. They wanted 
one who could “ read and write,’ but they 
realized that, if they set their standards too 
high, they might not get anybody, so they 
added that, even if the applicant could not 
both read and write, she must at least be able 
to ‘‘ read writing.”’ Life cannot always have 
been easy for nurses in the early part of the 
19th century, for we read in a letter written 
in 1837, by Dr. Robert Ernest, house surgeon 
to the Sheffield Infirmary, 1797-1841 “ The 
men’s wards are full and want thinning and 
regulating, as some patients have been in the 
House a long time, and have become ungrate- 
ful and very saucy, and do not deserve the 
benefits of the House.”’ 

On March 20, 1857, Florence Nightingale 
was elected a life governor of the infirmary. 
She came, of course, of a Sheffield family, her 
grandfather being William Shore, of Tapton. 
It does not, however, appear that she took 
any intimate part in the affairs of Sheffield 
Infirmary, and it was not until 1871 that a 
report was received ‘‘ 9n new regulations for 
the nurses and their duties.’’ It is interesting 
to note that one item of this was: ‘‘ That the 
nurses be relieved as far as possible from all 
duties save those of attending to the patients.” 

On April 26, 1872, the board decided to 
advertize for an under-matron to assist the 
matron who “ represented to the Board that 
the work and superintendence of the House 
are more than can be efficiently carried out by 


“both parties 


be appointed to 
She 


one Person.’’ The salary offered for the “ sub- 
matron ’’ was {30 per annum “ with Board 
and Lodging.”’ The assistant matron was 
appointed on May 17, but soon she was 


complaining ‘‘ that her situation was rendered 
uncomfortable by the want of a proper 
arrangement of her duties with the Matron.” 
The board resolved (on August 23) “ that the 
Assistant Matron do not for the future issue 
any Beer, Wine or Spirits otherwise than 
according to the items shown in the Diet Book.”’ 
This question of the beer, wine and spirits 
seems to have been the vital one, and eventu 

ally the under matron was given two months’ 
notice “‘in consequence of the difficulty that 
is found in keeping an efficient check over the 
consumption of Beer and Spirituous liquors.” 
The board decided that an housekeeper rather 
than an under-matron wanted, and a 
housekeeper they accordingly appointed in the 
following November. 

When a large legacy of 5,000 was announced 
in 1889, the medical staff suggested that the 
money should be used to provide adequate 
accommodation for the nurses ro mark the 
centenary of the hospital, in 1897, the first 
nurses’ home was erected 

Among the famous doctors connected with 
Sheffield Infirmary mention may be made of 
Wilson Overend, David Davis, and Martin de 
Bartolome. Wilson Overend and his father, 
Holl Overend, founded a school of anatomy 
and medicine in Sheffield in 1828; points which 
he made in his letter to Lord Palmerston, the 


(Continued on page 701) 
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Above: at the Ashton-under-Lyme prizegiving:—Mrs. Rhedes, who presented the prizes, photographed with 


the prizewinners. 


H. Rhodes, Miss L. Flintoff. sister tutor, and Miss P. Finlayson. 


Left to right, front row: Miss E. Mcintosh, Miss M. E. A. Marshall (matron), Mrs. 


B ck row: Miss M, Kenworthy, Miss D. 


Jones, Miss M. Pal.n, Miss M. Kay, Miss A, Evans, Miss M. Bramwell, Miss M. McLoughlin 


Western Area 


Horton General Hospital, Banbury 


Whist drives held in January, March and 
July were very well attended. Student 
Nurses’ Dances are also popular. Various 
articles are raffled which help to swell the 
Unit funds, as our aim is to raise sufficient 
money for a tennis court. The most out- 
standing event of the year was a sale of 
work, held on July 15, in the Hospital grounds. 
Our target was £100, and /152 was actually 
raised. For several months befcre, nurses 
made toys and garments from parachute 
material. There were garden produce stalls, 
a second-hand stall and a fine leather-work 
stall. The most amusing spectacle of the day 
was an obstacle race for nurses. In theeveni g, 
young children from the town gave a charming 
display of dancing. The last event to the 
present date was a visit to the Shakespeare 
Memorial Theatre, Stratford, to see ‘“ The 
Tempest ” and “ Romeo and Juliet.’’ This 
unit feels that this year’s activities have 
been so successful because of the co-operation 
of matron and members of the Student Nurses’ 
Committee. 


Royal United Hospital, Bath 


During a whist drive in May, sweets made 
by the nurses were sold during the interval. 
At a garden fete and whist drive in July, there 
were many attractive stalls. The Western 
Area Speech-making Contest was held at 
the Royal United Hospital, Bath. During 
the morning, visits to the Mineral Water Baths 
and the Orthopaedic Hospital were arranged. 
A ‘bus tour of the city was also very interesting, 
with the help of our guide, who explained all 
about the different buildings and the ancient 
history of Bath. Lunch was arranged and 
eatered for by the Red House Cafe. The 
Speech-making Contest was held at 2.30 p.m.; 
the candidates were exceptionally good. The 
silver cup was presented by our Matron, Miss 
Shackles, to the winner. After the contest, 
tea was provided. Hospitality was given to 
three nurses from Portsmouth. 


The General Hospital, Bridgwater 


The outstanding item in the activities of the 
unit was a garden fete held on September 6, 
that realized £58 6s. 64d. Among the popular 
attractions were hoop-la and a gift and 
handicraft stall. A model classroom was 
exhibited, and various competitions were held. 


Bristol Royal Hospital 


The highlight of the year was Miss 
Sambrook’s visit in March. Miss Sambrook 


was again our guest in June,—a flying visit 


on her return from America. In April members 
of the Unit attended a course of lectures and 
demonstrations at Fishponds Institute on 
‘““Modern Treatment of Mental Disease ’’ by 
Dr. Hemphill ;—they would welcome more of 
these most interesting courses. Each month 
the unit has held a dance in aid of funds, and 
over {12 has been raised. The unit have 
held an informal “‘ At Home” for each new 
set of nurses on the evening of their arrival 
from the Preliminary Training School. Nurses 
from the affiliated hospitals are invited—and 
bring fresh ideas. In June, matron, Miss H. 
Bell, returned from America, and spoke to the 
unit on her experiences. In June there was 
also an “ Inter-unit Tennis Tournament ”’ 
organized by the unit. Southmead Hospital 
eventually won against Bristol Homoeopathic. 

The chairman, Miss E. Sutton, attended the 
General Meeting in London, and gave an 
account of the events, and of the kind 
hospitality she received from Hackney L.C.C, 
Hospital. A team of six members took part 
in the hospital sports at Winford on August 30. 
The unit members, among them the hospital 
gold and silver medallists, gained 95 per cent. 
of the prizes. The unit is now 120 strong. 
The future programme includes the publishing 


of the first number of the journal, ‘“ The 
Lamp.” 
Cardiff Royal Infirmary 
This unit is now a very active one. Our 
activities included the Student Nurses’ 


Association Swimming Club “ Guest Night ” 
for sisters, staff nurses, and student nurses. 
On July 18 the unit held a successful dance, 
realizing {11 15s. 4d. Nurses from Canton 
Isolation unit and their sister tutor were 
present. September 5-7 was the unit’s “ At 
Home” week-end, the guests being Miss 
Sambrook, Student Nurses’ Association 
secretary; Miss Adams, Western Area or- 
ganizer; Miss E. Bamber, Royal Victoria 
Hospital, Burnley; Miss E. Barlowe, Leicester 
Royal Infirmary, Miss K. Horton, St, Mary’s, 
Portsmouth. The week-end opened with an 
informal reception from 8.30—-10.30 a.m., in 
the nurses’ sitting room. The three members 
who went to the Congress in America, re- 
counted their impressions in turn and showed 
their American photographs and books. Miss 
Sambrook brought her views of Congress in 
session. Nurses from Llandough, City Isola- 
tion Centre, the Prince of Wales Orthopaedic 
Hospitals were present, as well as several 
massage students with Miss Pegler, their 
principal. On Saturday, September 6, from 
10—11.30 a.m. there was a tour of the 
Cardiff Royal Infirmary, with Dr. Houghton 
deputizing for the Medical Officer, 11.30— 
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STUDENT 
NURSES’ 
ASSOCIATION 
REPORTS 


Western and Scottish 
Areas 


12 midday. From 12—1 p.m. there was a tour 
of the Civic Centre; from 2.30—6 p.m. there was 
a car trip to Cefn Mably Tuberculosis hospital 
where members were entertained to tea by 
Miss Ashcroft, matron, and then taken on a 
tour of the hospital; from 7.30—9 p.m. there 
was a small dinner at the Park Hotel; and from 
9.30—10.30 p.m., members and guests ex- 
changed views in matron’s sitting room. On 
September 7, there was a Studen: Nurses’ 
Association service and at 11 a.m. a coffee 
party and au revoir, On September 19, 
Miss B. Dickinson competed in the speech 
making contest at Bath. The future activities 
include beetle drives, etcetera. 


St. Mary’s Hospital, Portsmouth 


Throughout the summer, parties of student 
nurses have enjoyed picnics at the Beach Hut 
When sandwiches have been provided by the 
Hospital and swimming and sunbathing have 
made happy off-duty hours. Miss K. M. 
Horton, secretary, visited other units, to tell of 
her visit to the International Congress, at 
Atlantic City, U.S.A. On August 28 and 29, 
there was an Inter Unit Meeting. Invitations 
were sent to neighbouring hospitals and there 
was a discussion on ‘“ The Advantages and 
Disadvantages of Student Status”, an 
interesting visit to St. James’ Hospital for 
Nervous and Mental Disorders and a dance. 
Four members travelled to Bath with the unit’s 
candidate for the Western Area Speechi-making 
Contest there. Plans are going forward for 
winter activities which include lectures, a 
concert, a sale of work and dances. 


General Infirmary, Salisbury 


Among the student nurses’ activities in the 
past few months were three dances, held in 
support of orphanages for boys and girls; 
an “ at home with the Chaplain,” which was 
a welcome party to the new Chaplain recently 
appointed to the hospital; a sale of work; and 
several whist drives. A representative, Miss 
B. M. Medd, was sent on September 10 to 
Bath to compete in the Speech-making Contest 
for the Western Area Student Nurses’ Associa- 
tion, when she gained third place. 


General Hospital, Swansea 


The social evenings held during the year, 
included dances held at the nurses home. 
In April a whist drive was held, and later a 
dance, given at the opening of a new con- 
valescent home, the total sum of £30 12s. 6d. 
being given to the “‘ Mumbles Lifeboat Disaster 
Fund.” Several debates were held during the 
year on :—The desirability of Student Status; 
and Lowering of Standards. of the Nursing 
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Profession. The following lectures for the 
year are :—(i) ‘‘ Children’s Nursing,” by sister 
of the children’s ward; (ii) Nature Study Talks, 
by Mr. Edwards, secretary of the Swansea 
Scientific and Field Naturalists’ Society; (iii) 
A lecture by Mr. C. H. Tanner, F.R.C.S., 
jjlustrated with films on “ Partial Gastrec- 
tomy.” (iv) after-duty gramophone recitals 
of orchestral and operatic music given by Mr. 
Thomas, held once a fortnight at the Nurses’ 
Home. The Annual Tennis Tournament was 
held at the Nurses’ Home. The competing 
cup was won by Miss Sheila Mackenzie. 


Royal Devon and Exeter Hospital, 
Exeter 


The unit was re-formed on July 17, with a 
membership of forty-five student nurses, and 
three general meetings have been held. On 
September 3, the unit held a “ Fete in Minia- 
ture” in the garden of the nurses’ home; 
there was a fruit and flower stall and one 
“white elephant stall,” side shows such as 
darts, a treasure island, ‘‘ sucking bottles,” 
“ pigs on a line ’’ competitions, and a bran tub. 
The net profit to the unit funds was £15 2s. 9d. 


Taunton and Somerset Hospital, Taunton 


In March, April and May, the unit heard talks. 
by Lieutenant Colonel Palmer, of the Somerset 
Educational Committee on ‘‘ The Future of 
Education '’; by Miss Sambrook, Secretary of 
the Student Nurses’ Association on “ The 
Student Nurses’ Association,” and by Miss 
Jenkins, Headmistress of Weirfield Girls’ 
School, on her work as a town councillor. In 
May, the student nurses held a successful 
dance. In June, four student nurses spoke 
during Taunton’s recruiting campaign. On 
June 23, Her Royal Highness, the Duchess of 
Kent visited the hospital. After presenting 
the three 1946 medals she visited the wards 
and spoke to each patient. In July, a party 
of student nurses visited The Tonevale Mental 
Hospital. The tennis tournament for the 
shield presented by one of our honorary staff 
is to be played off in September. 


Royal Cornwall Infirmary, Truro 


The main idea of this new unit has been to 
attract new members. During July and 
August, they organized several successful 
picnics by the sea, only 10 miles away. Other 
general and committee meetings have been 
called to discuss news items from headquarters. 


Scottish Area 
City Hospital, Aberdeen 


As nurses have been having holidays, there 
has been little activity inthe unit. Two repre- 
sentatives of the unit went to London on June 
26, to attend the Annual General Meeting. 
There was a general meeting held on June 11, 
to make arrangements for a staff dance. The 
successful dance was held in the nurses’ 
fecreation hall. Matron, sisters and doctors 
Were invited and attended. 


Stracathro Hospital, Brechin, Angus 


The unit was formed in December, 1946, and 
has an almost hundred per cent. membership. 
The first activities of the year included dances, 
awhist drive and a ‘ white elephant’ sale. The 
unit raised enough funds to send two repre- 
Sentatives to the Annual Conference in London 
who gave an excellent account of it-on their re- 
turn. The programme planned for the winter 
mcludes ballroom and country dancing, w..ist 
drives, social evenings, concerts and 
professional talks. At the Speech-making 
Contest, Miss G. R. Gordon was the winner 
and she will go forward to compete for the 
Greig Cup at Dundee on September 30. It 
May be of interest, that, although the Male 
Student Nurses’ Association is not yet affiliated 
to the Royal College of Nursing, the unit 


includes male student nurses who take an 
active part in all activities and have represen- 
tative members on the committee and sub- 
committees. 


Kings Cross Hospital, Dundee 


This unit has had a busy year, with almost 
100 per cent. membership. The annual 
general meeting for the election of a new 
committee was held in October, and meetings 
for general discussion held nearly every week 
during the winter. Winter activities included 
Hallowe'en and Christmas parties; a parents’ 
day on Christmas eve; a whist drive and 
annual dance; and a service was held in the 
nurses’ sitting room on Christmas day. A 
small lending library has been started. In May, 
bus tours through Perthshire were arranged. 
The poliomyelitis film was shown at the 
hospital, and nurses attended a lecture by Sir 
Alexander Fleming at the British Association 
meeting in Dundee. Miss J. F. Logan has been 
elected to represent Special Hospitals (Scottish 
Area) on the Central Representative Council; 
she and another member attended the annual 
general meeting in London. A number of 
members are to attend the Scottish Area 
Student Nurses Association Rally, to be held 
in Dundee on September 30, and one nurse has 
applied to enter the speech-making contest. 
Permission has now been granted allowing 
nurses to go outside the hospital on coming 
off-duty at 8.30 p.m. Our annual general 
meeting is to be held as soon as all the nurses 
have returned from holiday. 


Maryfield Hospital, Dundee 


Early this year, Miss Goodall, General 
Secretary of the Royal College of Nursing, 
addressed a meeting of the Dundee and District 
area. The student nurses’ unit members 
of this and other hospitals in Dundee assisted 
at a garden fete, arranged by the Ward and 
Departmental Sisters Group, which was held 
in the grounds of the Royal Infirmary, Dundee, 
in June. The proceeds were divided between 
the associations, which took part. The unit’s 
share has been used to defray members’ 
expenses to visit the Enterprise Scotland 
Exhibition in Edinburgh. Miss H. Ritchie, 
past president, represented the unit at the 
Annual General Meeting in London, in June, 
giving an interesting account of her visit, on 
her return. The unit is looking forward to 
welcoming on September 30, all the Scottish 
units to Maryfield, for the Student Nurses’ 
Association Rally and Speech Making Contest. 


Astley Ainsley Hospital, Edinburgh 


The activities of this unit included a bus ride 
along the shores of the Firth of Forth to 
Gullane, with a picnic supper. In August, 
during a garden fete, the grounds and wards 
were opened to the parents and visitors of 
the nursing staff. The proceeds were in aid of 
the Nurses’ Benevolent Fund; a skeleton pro- 
gramme has already been drawn up for the 
winter months. From Monday, September 
15, there will be social meetings once a week 
in the Recreation Rooms where the radio- 
gram will prove its worth. The unit is pre- 
paring now for a Jumble Sale next month and 
for a Sale of Work in December. The proceeds 
will benefit our funds. 


West Fife Infectious Diseases Hospital, 
Dunfermline, Fife 


On February 20 there was the election of 
office bearers at a general meeting. The first 
activity of the newly formed unit was the 
making of all the nurses’ beds on “ bed 
linen” nights for the sum of 6d., by two 
nurses. On April 25, a tea was held in the 


Right: Chelsea Hospital for Women has a Ball to'aid 
its funds, and Carol Landis, the film star, givesfher 
autograph to a nurse 


sitting-room, instead of in the dining-room, and 
raised £2. (Members were charged 9d. and 
non-members Is.). On May 25, there was a 
picnic at the May meeting. On June 14, a 
picnic was arranged for Apprentice Artificers 
from the training base H.M.S. Caledonia in 
return for hospitality to the nurses at dances 
and parties in their Recreation Hall. At the 
July meeting the procuring of an electric iron 
for use by the nurses when off duty was 


approved and the suggestions for future 
activities included a treasure hunt, a coa- 


ducted tour of Dunfermline Abbey and a visit 
to the silk mills. August brought the total of 
our funds to £10. This month the treasure 
hunt was arranged and took place in Pitten- 
crief Park. Three new members were enrolled 
this month. September has brought the 
resignation of the vice-president through 
Money for Student Nurses’ Associa- 


marriage 
tion badges is being collected. Winter 
activities will start when studies for the 


October examinations are over. Miss McGregor 
represented the unit at the Inter-Unit Meeting 
of the Eastern Area on August 22 in Edinburgh 


Stirling Royal Infirmary 


rhis unit has had numerous activities during 
the summer months, including a garden fete, 
heldin the hospital grounds, on June 30. 
The proceeds amounted to 414, {40 of 
which wasraised at a dance the following 
week, and will go to the Nurses’ Benevolent 
Fund, the league for former nurses of this 
hospital, and the Student Nurses’ Associa- 
tion. The next activity is the speech-making 
contest for members of the unit when a candi- 
date will be selected to take part in the contest 
in October at Dundee. 


An Irish Preventorium 


’ 


The idea of a “preventorium” is one that 
might well receive further attention in this 
country. We have received news of the 
opening of a new wing at St. Mary’s Red Cross 
Preventorium, Ballyroan, Rathfarnham, 
County Dublin, on Friday, August 22 The 
Ballyroan Preventorium was opened in 1943 
with 20 beds for children under five years of 


age with primary tuberculosis. With the 
addition of the new wing, the number of beds 
available will be 75. The Fairyhill Hospital 
at Howth, built the original hospital for the 
treatment of under-nourished children and 
the Red Cross Society contributed /1,500 
toward the cost. Sisters of Mercy care for the 
children in the Preventorium and the new 
wing was opened and blessed by the Most 


Reverend Dr. McQuaid, Archbishop of Dublin 


SIGN PLEASE ! 
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Increased Salaries 


HE Mental Nurses Sub-Committee have recommended 
increased salaries for certain grades of mental nurses 
which are given below; these should take effect as from 

October 1, 1947 Next week the revised scales for midwives 
will be published. 
FEMALE NURSES 











Emolu- 
Emolu- | Salary and | ments | Living 
Post | Annual Salary | ments Emoluments for Out 
Non- | Allow- 
Resid’ ts | ance 
Qualified | £350, rising by| £150 | 4500—4600 | £20 | £130 
Senior Sis-| annual incre 
ter Tutor ments of £20 to | 
£450. } } | 
Qualified | £320, rising by | £140 | £460—{520 | £20 £120 
Sister] annual _incre- 
Tutor in| ments of £20 to | 
Sole Charge} £380. 
Ward Sistert/ £180, rising by | £120 | £300—/400 | £20 £100 
annual _incre- | 
ments of £10 to 
£260, followed | 


| after 5 years at 
| £260 by an in- 
crement of £20 | 
to £280. } 


"MALE NURSES 
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| | Emolu- 
| Emolu- | Salary ments | Living. 
Post | Annual Salary ments and | for Out 
Emoluments | Non- = Allow- 
| Resid’ts | ance 
Deputy | £170, rising by| £110 | £280—£330 £20 £90 
Sister | annual _incre- | 
| ments of £10 to 
| £210, followed 
| after 5 years at | } 
£210 by a final | 
| increment of | | 
£10 to £220. 
Staff Nurse | £160, rising by | £100 | £260—{310 £20 £80 
annual “incre- 
ments of £10 to 
| £200, followed 
| after 5 years at | 
£200 by a final 
increment of | 
| £10 to £210. | bo Os Z Y 
Nursing | {90, rising by| £75 | £165—{175 £20 £55 
Assistant, | annual incre- 
Class II |} ments of £5 to| 
£100. oe biel , 
Student First Year, £100*| £75 £175—{180 | £20 £55 
Second Year, | 


Nurse 
£100* 

Third Year, £105* } 

{ 


_—— | 
| | | Salary and Emolu- 
Annual Salary for Non-Residents Annual Salary for Residents Emolu- Emolu- ments for 
(Inclusive of Emoluments other (Exclusive of Emoluments) ments | ments Residents and 
Post | than those shown in Col. (4)) | for Non- for Non-Residents 
| Residents | Residents (Col.(2) + Col.(4) 
| an 
Col.(3) + Col.(5)) 
(1) | Q) @) "| 2 ae 
: —_—__—_—|—______ a a 
Qualified Senior Tutor | £495, rising by annual increments | £370, rising by annual increments £5 £130 £500—{600 
| of £20 to £595. of £20 to £470. Le "= | £460-—£520 
Qualified Male Tutor in | £455, rising by annual increments | £340, rising by annual increments | fs £120, | = 
Sole Charge. of £20 to £515. of £20 to £400. A 460 
Qualified Assistant Male | £395, rising by annual increments | £285, rising by annual increments £9 £115 £400—{46 
Tutor. of £15 to £455. } of £15 to £345. me °15 16s.—/236 12s 
Nursing Assistant, Class | {210 12s., rising by annual incre- £140 8s., rising by annual incre- {5 4s £75 8s. | £215 16s.— {290 I2s 
Il. 


ments of £10 8s. to {231 8s.; 
less £19 10s. if aged 19; less 
£39 if under age 19. 


Che Sub-Committee further recommend that, with effect from 
October 1, 1947, the hourly rates of pay for nurses able to give part- 
time service only, should be determined by the method notified to 
employing authorities in Circular 27/47 but on the basis of the revised 
salary scale given in this Circular. This gives typical hourly rates 
as follows :- 

(a) If employed for not more than 30 hours per week.—Female Ward 
Sister: 3s. Od. per hour (no change). Female Deputy Sister: 2s. 7d 
per hour. Female Staff Nurse: 2s. 5d. per hour. 

(6) If regularly employed for not more than 30 hours per week but 
required, on occasion, to work for a few hours in excess of 30.—The 
nurse should be paid for the first 30 hours on the basis of (a) above, 
and for additional hours as follows :—Female Ward Sister: 2s. 8d. 
per hour (no change). Female Deputy Sister : 2s. 3d. per hour. Female 
Staff Nurse: 2s. ld. per hour. 

Nurses regularly employed for more than 30 hours per week should 
continue to be paid, pro rata, on the non-resident salary scale for the 
grade, subject to the proviso that no nurse who is employed for more 
than 30 hours in a week shall receive less than a member of her grade 
working for 30 hours only. 

The Sub-Committee have also informed the Minister that after care- 
ful consideration they feel that there is no longer any justification 
for the retention of the grade of Temporary (War Emergency) Nurse. 
They therefore recommend that there shall be no recruitment to this 
grade after September 30, 1947, and that with effect from October 1, 
1947, existing Temporary (War Emergency) Nurses, both male and 
female, shall be regraded as Nursing Assistants (Class I) or Nursing 
Assistants (Class II) according to the length of their previous mental 
nursing service in any grade. 


ments of £10 8s. to £161 4s.; 
less {19 10s. if aged 19; 
£39 if under age 19. } 


le ss 





The Minister has accepted these further recommendations and 
commends them to employing authorities for adoption from the date 
proposed by the Sub-Committee. 


The additional expenditure incurred in adopting the recommenda- 
tions will rank in the usual way for Exchequer grant. As employing 
authorities are aware it is a condition of payment of such grant 
that employing authorities shall adopt in their entirety the —_ 
findings of the Sub-Committee and (where appropriate) of the Nurses 
Salaries Committee and the Midwives’ Salaries Committee. 


+With consequent increases for allthose nurses who receive ward rec 
salary with or without an allowance—i.e., assistant matron, night =e 
visory staff, housekeeping sister, home sister, and, in observation wards 
in Public Assistance Institutions or general or special hospitals (other 
than mental hospitals), departmental sister. 


* A service allowance of £20 will be given on completion of the = : 
year of training or the passing of the Preliminary Examination, a a4 
ever shall be the later; and an allowance of £30 on completion of th: 7 m 
year of training or the passing of the Final Examination, again w 1c 
ever shall be the later. A female student mental nurse already in int ape 
year of her training at October 1, 1947, should be given the be say 
either continuing to receive a salary of £75 for the balance of the Lin 
vear of training, with a title to the £10 service allowance under the oo 
recommendation at the end of that period; or of being placed on the or 
salary scale at October 1, 1947, on the understanding that she <= 
then have no title to the £10 allowance on completing the first year of service. 


econd 
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Royal College of Nursing News 


Membership form may be obtained from the Secretary, Royal College of Nursing 
1a, Henrietta Place, Cavendish Square, W.1, or from local Branch Secretaries 


BRANCHES STANDING COMMITTEE 


A meeting of the Branches Standing Com- 
mittee will be held at the Royal College of 
Nursing on Saturday, October 25, at 10 a.m. 
and 2 p.m. The subjects of the resolutions 
selected for discussion are :—(i) voting on the 
agenda of the Branches Standing Committee 
by correspondence (Bath and District Branch) ; 
(ii) complete review of the Rushcliffe report 
(Dartiord Branch) ; (iii) a revision of the terms 
of service of honorary officers (London Branch) ; 
(iv) “tellers” for vote counting at meetings 
of the Branches Standing Committee 
(Northampton Branch). 


Roll of Qualified Sister Tutors maintained 
by the Sister Tutor Section of the Royal 
College of Nursing 


In view of the establishment of registration 
of qualified Sister Tutors by the General Nur- 
sing Council, the Council of the Royal College 
of Nursing has, on the recommendation of the 
Sister Tutor Section, decided to close the Roll 
of Qualified Sister Tutors maintained by the 
Sister Tutor Section of the Royal College of 
Nursing. No further applications should be 
made. 

Sister Tutor Section 

There will be a general meeting of the Sister 
Tutor Section on Saturday, November 1, in 
the Cowdray Hall, Royal College of Nursing, 
to discuss the report of the Working Party on 
the Recruitment and Training of Nurses. 
Members will receive notices of this meeting 
which will be held from 10.30 a.m.—12.30 p.m. 
and from 2—4 p.m. The Winter Conference 
will be held on January 17, 1948. 

The Sister Tutor Section within the London Branch.— 


senior student nurses are invited; on Fi 
8 p.m., a discussion will be held on “ The Party's 
Report on the Recruitment and Training of Nurses" at the 
Royal Free Hospital. A second discussion and a — 
meeting will probably be held to discuss this topic. tails 
will be published later. 


Public Health Section 


Public Health Section within the Newcastie-upon-Tyne 
Branch.—There will be a meeting on Saturday, October 4, 
at 3 p.m., in the Eye Hospital, St. emeneene Newcastle, 1, 
by kind permission of the matron 


Hoey bee pm a pe gh pages py Sate a 
whist drive and social will be held on November 6, 
at 9, Lovell Street, Leeds, 7. ay from Miss C. Anderson, 
43, Sandr ham ‘Drive , Leeds, 7 and a jumble sale will 
a ovember 28, at St. Jen He . Contributions 

be rately ived by Miss And 43, Sandringham 
Drive 





Branch heats 


Exeter Branch.—A general meeting will be held on 
Monday, October 6, at 8 7s at the Royal Devon and 
| mee Hospital, to discuss the agenda for the Branches 

y= pe ae on October 25. “A bring and 
buy” sale hi —. aes te Seams 6 & a 
the Nation's Fund for Nurses. 

bee Branch.—A mee of the Ward and Depart- 
mental Sisters’ Group was ‘hel on September 25, at the 
Scottish Nurses’ Club, 203, Bath Street, Glasgow. Members 
of the Student Nurses’ Association were invited to take 
part in a discussion on “ Staff Relationships." The principal 
Heovital, ia were Miss Hodge, a sister from The Western District 

Miss Drummond, a student nurse from the Royal 
nem, and Miss J. Lyon, a student nurse from the 
Victoria Infirmary. A s' TS made as a possible reason 
for nurses leaving hospital in the early part of training was 

“boredom.” A very lively discussion followed. 

Hi and District Branch.—An open meeting wil be 
held on Tuesday, October 7, at 8 p.m in the Lecture Room 
of the Royal East Sussex Hospital. The subject is 

“Infantile Paralysis, Medical Nursing Treatment.” 
The s) ers will be :—Dr. K. J. Grant, M.D., M.B., Ch.B., 
D.P.H., assistant medical officer of health, and Miss F. J. 
Smith, matron of the Borough Sanatorium. Friends of 
members and student nurses are cordially invited. 

isle of W Branch.—The September meeting was held 
at Seaside Cottage, Bonchurch, Royal College of Nursing 
Rest Home. Before the meeting re was a sale of work, 
— by Miss Wrothall, matron. Miss Hillyers, President 

the College, who performed the opening many « 4 — 
Agnes Wyatt room, later gave a most enlightening tal 
National of Nurses. 

ane Branch.—A general meeting will be held on 
Thursday, October 9, at t 6.30 p.m., in the Cowdray Hall. 
Items for discussion will include the agenda of the Branches 

Standing Committee to be held on Saturday, October 25. 
All members are asked to bring their branch membership 
cards. . 


Winchester Branch.—A meeting will be held on Thursday, 
October 9, at 2.30 p.m., in the Nightingale Home, Royal 
Hants County Hospital, Winchester. 

The Yorkshire Branch at Leeds.—A pantomime party has 
been arranged to follow the annual meeting on February 28. 
Only a limited number of tickets are available. Applications, 

with remittance, 5s. 3d., and stamped ad envelope, 
should be sent to Miss Cherrett, 282, Stainbeck Road, Leeds. 
where they will be dealt with in order of application. 


CORRECTION 


Courses at the Staff College, Anstie Grange, 
Holmwood, Surrey, are for new entrants to 
Queen Alexandra’s Imperial Military Nursing 
Service, not the Queen's Institute of District 
Nursing, as stated in our report on the 
proceedings of the Royal College of Nursing 
Council last week (page 679). 


150 YEARS A HOSPITAL (Continued from page 697) 


Prime Minister, in 1854, on the case of Elisha 
Parker, who was admitted to the Infirmary 
with gunshot wounds, were borne out thirteen 
years later by admissions made before the 
Trades Union Outrages Commission. Dr. 
David Daniel Davis was the man who brought 
Queen Victoria into the world. He started 
life by combining the réles of general prac- 
titioner and non-conformist minister, and 
eventually became Professor of Midwifery at 


University College, London, and obstetric 
physician to University College Hospital. Dr. 
Mariano Martin de Bartolomé, was a 


Spaniard and probably would not have come 
to Sheffield at all, but for his marriage to a 
Sheffield woman, whom he met in Jersey. The 
young husband went to Edinburgh to study 
medicine, and after his graduation in 1838, he 
returned to Sheffield. Here this one-time 
Spanish officer became a leading light of the 
medical profession, President of the Medical 
School at Sheffield and President of the 
British Medical Association. 

The existence of rival medical schools in 
Sheffield led to the foundation, in 1832, of a 
public dispensary, which was to become the 
Royal Hospital. Oue of the two medical 


schools came to an abrupt end on January 
26, 1835, when a resurrectionist mob sacked 
and burnt Dr. Overend’s school at the corner 
of Eyre Street and Charles Street (as late as 
1862, police pickets had to guard the medical 
school in Sheffield against rioters incensed at 
the idea of dissections being carried on there). 
It was, however, not until January 1, 1939, 
that the two voluntary hospitals were united 
into one, under the title of the Royal Sheffield 
Infirmary and Hospital. 


First District Nurse 


The history of the Sheffield Royal Hospital 
contains the first reference to what might be 
described as district nursing in Sheffield. In 
1847 a minute entered in the records of the 
dispensary, as it then was, provided that the 
town should be divided into four districts and 
a woman be appointed to apply leeches in 
each district, at the rate of Id. foreach leech. 

Sheffield has reason to be proud of its 
hospitals, which have always fulfilled the best 
traditions of the voluntary hospital movement. 
There is now a scheme afoot whereby a hospital 
would be established in the immediate vicinity 
of the University, so that, in the words of 


NURSES’ APPEAL FOR NURSES 


Nation's Fund for Nurses 


here are, as you know, many in our 
profession who are, through ill-health or old 
age, unable to work and who ought.to be cared 
for. The effort to raise the material standard 


of living or to do whatever else is necessary 
in any particular case, is calling upon more 
and more of our energy. Perhaps at no 
period has this effort been needed more than 


at present. We are far behind the target 
that is aimed at for this year. With less than 
three months to go we have only received 


about half the amount collected during 1946. 
The need is really urgent. It certainly means 


self-sacrifice in these days, but please make 
this sacrifice and do all you can to help. 
Donations for the Week ending Sept. 27, Many 
s. d. 
Miss Leggatt, R.R.C 10 0 
Miss Gregory (September and October) 5 0 
South-West Somerset Branch, Royal College of 
Nursing . 5 56 0 
Mrs. Twynam. “ In appreciation” 1560 
a7 6 0 


Total 
Total to date £12,101 12s. 10d. 
We acknowledge with many thanks tinfoil from Miss 


Haughton, Miss Gregory, Miss Gofton-Salmond and 
Anonymous. 
W. SPice:, Secretary, Nurses’ Appeal Committee, Royal 


College of Nursing, la, 
London, W.1 


Henrietta Pls ace, Cavendish Square, 


. 
Coming Events 

British Federation of Social Workers.—A lecture will be 
held on _ Place of Probation in the American Social 
Services -J— Braithwaite, Senior Probation Officer, 
Toynbee Hall uvenile Court, at 6.30 p.m., on Wednesday, 
October 8, at Tudor Room, Caxton H _ Ss. W.1. Tickets 3s . 
from the Secretary, 5, Victoria Street, S.W.1. 

The Nurses’ Guild of Great Gritain.—The annual 

neral meeting of the Virgo Fidelis Branch of the 
Vestminster Guild will be held on Sunday, October 5, 
at 3 p.m., in the Convent Virgo Fidelis, 189, Old Brompton 
Rd., S.W.5. His Grace Archbishop Godfrey, the Apostolic 
Delegate, has kindly consented to preside and will address 
the meeting. All Catholic nurses are welcome. 

Socialist Medical A lecture on “ Health 
Services in post-war Poland" Dr. Mare Daniels, will be 
held at ad oy on Thursday Bc 

W.1 


tober 9 at Denison House, 
296, Vauxhall Bridge Road, §. Admission 1s. 


RECRUITING AT BRIGHTON 
The Brighton and District Recruitment week 
opens on Monday, October 6. At the opening 
ceremony at 3.0 p.m. at Electric House, 
Castle Square, Brighton, Lady Moran will be 
the speaker. Further meetings and film 
shows will be held during the week. 


Professor Finch, Professor of Surgery at 

Sheffield University, ‘‘ the clinical services can 

keep in close touch with the basic sciences on 

which medicine is founded.’’ An appeal for 
funds was inaugurated for this purpose by the 

Duchess of Gloucester in .1938. There has 

been talk of establishing a course for a diploma 

in nursing at Sheffield, like the one at Leeds, 

that other medical teaching centre in York- 

shire. There is, however, no immediate 

prospect of such a course being set up. 
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Fiftieth Anniversary 
The annual meeting of the Catholic 


Nurses’ 
Guild of Great Britain m rk\dth Gu Ids’ 50th 
anniversary in Birmingham on September 20 
and 21. Eighty branches sent 150 delegates. 
The meeting was presided over by Miss M. M. 
Winstanley, National President. The 
Reverend Joseph Boland, Chaplain General 
to the Guild, spoke of the need for good 
nurses and good nursing, and of the importance 
of the spiritual lives of the nurses. 

Pontifical High Mass in St. Chad's Cathedral 
was presided over by The Most Reverend 
Joseph Masterman, Archbishop of Birmingham, 
who welcomed the delegates and hoped the 
week-end would result in intensifying the 
great work of nursing, so valuable in the eyes 
ef the Church, and of such interest to the 
welfare of mankind. His Grace the Arch- 
bishop, assisted by His Lordship Bishop 
Bright, received the Chaplains, the delegates, 
the President and the Lord and Lady Mayoress 


at the Grand Hotel, where lunch was served. 

His Lordship Bishop Bright presided over 
the afternoon meeting. The speakers were 
Dr. Newsholme, Medical Officer of Health 
for Birmingham, on “ The place of the nurse 
in dealing with the medico-moral problems in 
medicine,”” Miss Evelyn Pearce, on the 
“Contribution to Nursing in America and 
Canada by the Catholic Hospitals,” and 
Professor Bodkin, professor of Arts at the 
Bradford Institute, Birmingham University, 
on “ The privileges enjoyed by catholics in 
civic life and the importance of making a good 
ethical contribution,” 

The week-end passed all too quickly, and 
delegates left with regret but happy in the 
anticipation of similar re-unions to come. 


‘South London Hospital Extensions 

The South London Hospital for Women and 
Children is opening a new children’s ward. The 
ward is the gift of the Countess of Castle 
Stewart, a member of the Board of Manage- 
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Reception and luncheon at the Grand Hotel, Bir. 
mingham during the Annual Conference of the 
Catholic Nurses’ Guild 


ment. It was built just before the war, but 
being on the top floor of the building, it could 
not be used during the war. 

Other extensions which it is hoped will be 
opened early next year are a maternity annexe 
of 25 beds at 99 Nightingale Lane, S.W.12, 
seven more private rooms in the main building 
of the hospital, and a country branch of 50 
beds at Crawley, Sussex. These additions will] 
bring the hospital's total number of beds to 


= . 


Stobhill Hospital Prize Day 


The annual presentation of prizes took place 
on September 17, in the recreation hall. The 
prizes were presented by Lady McNeill, wife 
of the Lord Provost of Glasgow, who also was 
present. After the presentation, all the 
guests, and members of t medical and 
nursing staff were entertained’ to tea in the 
Nurses’ Home. Among the prize-winners were 
the following :—Gold medallist.—Miss E. H. 
Lamond; Guthrie Main memorial medal.—Miss 
A. W. Thomson; Medical nursing.—Mrs. E, 


Whelan. Surgical nursing.—Miss E. H., 
Lamond; Materia medica.—Miss A. Kelly; 
Gynaecological nursing.—Mrs. E. Whelan; 


Dietetics —Miss H. C. Fraser; Theory and 
practice of nursing, part 2.—Miss M. S. Watson 


Their Ship Comes Home 


Seven nurses will come into a fortune under 
the will of Mr. P. Menzies Dewar. These 
sisters who nursed him will inherit £1,000 each 
and they will share the £115,000 residue of the 
estate. 












PONT DU GARD Near 
NIMES, FRANCE 


This famous bridge has survived the test of time through the centuries 
since the Roman masons used their skill in its construction. 
of infant foods is more restricted in time but for more than 40 years 
COW & GATE MILK FOODS have demonstrated their value. 

When breast feeding is impossible or inadequate the infant should 


normally be introduced to artificial feeding by means of a half cream milk. 
COW & GATE HALF CREAM MILK FOOD bridges the gulf between 






The history 
complementary feeding. 


metabolism. 





IN 


ARTIFICIAL FEEDING 


breast and full artificial feeding. The transition period may be critical and 
Cow & Gate Half Cream provides a most satisfactory means of introducing 
Should immediate change to full artificial feeding 
be necessary Half Cream Food ensures a minimum disturbance of infant 


THE FOOD IS FORTIFIED BY THE ADDITION OF VITAMIN D 320 1.U. 
per OUNCE AND IRON | mgm. per OUNCE. 


Particulars of this and other Cow & Gate preparations for specialised infant feeding, will be gladly forwarded on request. 


COW & GATE LTD 


GUILDFORD SURREY 


3881 
































f 


wh: 
tha 
pre 
! 
Th 
the 
the 
uns 
tha 
tral 
hos 
and 
lars 
tha 
cou 
doe 
of 
for 
uns 
suit 
Her 
per: 
hos 
the: 
of | 
wor 
T 
sucl 
am 
seni 
imn 
bou 
allo 
hur 
hari 
insu 
hos} 
the 
Sir 
sho 
A 
refo 
obt 
give 
fact 
mus 
hop 
prot 
a re 
Stres 
and 
actic 
that 
und 
regr 
not j 
into 





